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Date of show: Name of Show:
Shipping to Show or Warehouse ?(Circle) Arrival deadline:

Booth Number:
Show Contact: Shipping Address:
Phone No.:

Installation Date:

Installation Time:

Dismantle Date: Show Address:

Dismantle Time:
| & D Contact:
Phone No.:

Return freight:

Date of Pick-Up: Driver Check-in Time:
Address to ship after the show: Shipping Acct. #
Image-Tek Displays & Graphics Carrier:

40300 Grand River Ave. Special Instructions:
Novi, Ml 48324

List display components - include any special instructions

IMPORTANT: PLEASE ATTACH A COPY OF THE QUICK FACTS FROM THE SHOW BOOK.

Company Name:

Requestor's Name:

Phone No.:




