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ADVANCE FREIGHT HANDLING CONTRACTATTENTION EXHIBITORS ALL ADVANCED FREIGHT MUST BE LABELED AND SENT TO THE ADDRESS PROVIDED BELOW. PLEASE DO NOT SEND SHIPMENTS WITHOUT HAVING SUBMITTED THIS FORM IN ADVANCE.

Label Each Package: [BLANK] [Exhibitor Name/Booth No.] c/o AIT Worldwide Logistics 6200 N. 16th Street, Omaha, NE 68110

	Show Name:
	Exhibitor Name:
	Booth Number:

	
	
	

	Inbound Carrier:
	No. of Pieces:
	Weight:

	
	
	

	Service Includes:
· Inbound freight received/stored from [DATE RANGE]. Late fee $75/shipment will apply after [DATE].
· Delivery of freight directly to booth. Crates stored and returned after show.
· Freight tendered to nominated carrier at end of show.

	Advance Freight Handling Charges: 					Prior to Shipping, Please Email Completed Forms To:
· Minimum $75.00								        dfeller@aitworldwide.com  
· Per 100# Increments $39.50


	SHIPPING INFORMATION
	BILLING INFORMATION

	Nominated Carrier:
	Company Name:

	
	

	Carrier Bill To Account Number:
	Billing Address:

	
	

	Description of Freight: 
	Company Phone Number:

	
	

	Number of Pieces: 
	(EIN), (SSN), or Business Number:

	
	

	Service Level:
	Accounts Payable Contact Name:

	
	

	Ship To:
	Accounts Payable Phone Number:

	
	

	Contact Name:
	Accounts Payable Email Address:

	
	

	Mailing Address:
	Credit Card Number:

	
	

	
	Expiration Date:

	
	

	
	Security Code:

	
	


_____________________________________________________________________________________ (hereinafter “Customer”) hereby acknowledges and agrees that all transportation and related logistics services requested by Customer and provided by AIT Worldwide Logistics, Inc. and/or its affiliates (hereinafter “AIT”) shall be subject to the applicable AIT terms and conditions, including all limitations of liability contained therein, as published at www.aitworldwide.com/terms-and-conditions, unless mutually agreed upon otherwise in writing. The undersigned hereby represents and warrants that he/she holds the requisite authority to contractually bind the business entity listed above as Customer to the aforementioned AIT terms and conditions. For and on behalf of Customer:
Date: __________________________________________                               Signature: _________________________________________________	
Title: ___________________________________________                              Full Name (Print): __________________________________________

AIT Worldwide Logistics  6200 North 16th Street  Omaha, NE 68110
402-457-7992  800-441-1927  www.aitworldwide.com 
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