Advance Warehouse Customs and .
Order Form Transportation Services

All exhibitors intending to ship to the advance warehouse must complete this form.

Event Name: 2012 TSMRM ANNUAL MEETING & EXHIBITION

Facility Name: MELBOURNE CONV. CTR. Booth #:
Exhibitor:
Shipper:
Address:
Province/State: Postal/Zip Code:
Contact: Tel:

Fax:

Shipped via (Carrier Name):

Arrival Date: Delivery Date:

# of Pieces Box/Crate etc. Dimensions Per Piece
@ Dimensions Each: @ Weight Each:
@ Dimensions Each: @ Weight Each:
@ Dimensions Each: @ Weight Each:
@ Dimensions Each: @ Weight Each:
@ Dimensions Each: @ Weight Each:
@ Dimensions Each: @ Weight Each:
@ Dimensions Each: @ Weight Each:
@ Dimensions Each: @ Weight Each:
@ Dimensions Each: @ Weight Each:

Total # of Pieces: Total Weight:

Charge to: []Visa [ ] MasterCard [ ] American Express

Cardholder Name: Title:

Card Account Number: Expiry Date:

Cardholder’s Signature:

[ 1| hereby authorize the use of this card for payment of services relative to this order form.






