FREEMAN
5040 West Roosevel Rond OUTBOUND MATERIAL HANDLING

Chicago, lllinois 60644-1436 AND SHIPPING LABELS
(773) 473-7080 « Fax (773) 379-9879
Email: FreemanChicagoES@freemanco.com

C..LR.O.B.E.
NAME OF SHOW: October 26-28, 2007 « Hilton Chicago
COMPANY NAME BOOTH #:
CONTACT NAME: PHONE #:

E-MAIL ADDRESS
For Assistance, please call 773-473-7080 to speak with one of our experts.

For fast, easy ordering go to www.myfreemanonline.com

Every Outbound Shipment will require a Material Handling Agreement and Labels. We would be happy to
prepare these for you in advance and will deliver them to your booth at show site to review and sign. To
take advantage of this service, please complete and return this form.

SHIPPING INFORMATION

FROM: SHIPPER/EXHIBITOR NAME:

BILLING ADDRESS:

CITY: STATE: ZIP:

PHONE NUMBER: ATTENTION:

SHIP TO: COMPANY NAME:

DELIVERY ADDRESS:
CITY: STATE: ZIP:
PHONE NUMBER: ATTENTION:

Special Instructions:

METHOD OF SHIPMENT

PLEASE CHECK DESIRED METHOD OF SHIPMENT BELOW Once your shipment is packed and ready

to be picked up, please return the Material
0O FREEMAN EXHIBIT TRANSPORTATION Handling Agreement to the Exhibitor Services

O 1 DAY: Delivery next business day Center.

O 2 DAY: Delivery by 5:00 p.m. second business day . . .
Verify that the Piece Count, Weight, and

0 DEFER: Delivery within 3-4 business day that a Signature is on the Material Handling
O DECLARED VALUE $ Agreement PRIOR to shipping out.

(Optional for air freight - Declaring value is an additional charge.)

SHIPMENTS WITHOUT PAPERWORK

O STANDARD GROUND: Delivery within 5-7 business days TURNED IN WILL BE RETURNED TO
[0 SPECIALIZED: Pad wrapped, uncrated, or truckload OUR WAREHOUSE AT THE EXHIBITOR’S
EXPENSE.

O OTHER COMMON CARRIER:

Freeman will make arrangements for all

O OTHER VAN LINE: Freeman Exhibit Transportation shipments.
Arrangements for pick-up by other carriers
O OTHER AIR FREIGHT: is the responsibility of the exhibitor. During
O CARRIER PHONE # exhibitor move-out, when time permits,
Freeman will attempt a courtesy call to your

DESIRED NUMBER OF LABELS carrier to confirm the scheduled pick-up.

FREIGHT CHARGES GUARANTEED BY:

COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP:

CONTACT NAME: PHONE#:

ippIing

FREEMAN outbound sh



