
 

TRANSPORTATION 
QUOTE REQUEST 
 

 

PICK UP INFORMATION   
Company/Exhibitor  Pick-Up Date Pick-Up Time 

 Address Picking Up From Business/Facility Name Loading Dock 
□ Yes     □ No  

Tailgate Pick-Up Required 
□ Yes     □ No 

City PR/ST PC/Zip Shipping From a Show 
□ Yes     □ No 

Show Name (If shipping from a show) 

Country Contact  Marshalling Yard  
□ Yes     □ No 

Phone Fax Will you be providing a Bill of Lading 
□ Yes     □ No 

 

□ One Way     □ Round Trip (Please submit separate request for return)          □ Regular Ground       □ Expedited Ground       □ Air/Other 

DROP OFF INFORMATION 
Show Name (If applicable) Booth # (If applicable) Drop-Off Date Drop-Off Time 

Address Delivering To Business/Facility Name Loading Dock 
□ Yes     □ No  

Tailgate Delivery Required 
□ Yes     □ No 

City PR/ST PC/Zip Shipping to Advance Warehouse 
□ Yes     □ No 

 

Country Contact Shipping direct to show 
□ Yes     □ No 

Marshalling Yard 
□ Yes     □ No 

Phone Fax   

CUSTOMS INFORMATION  
Customs Broker Customs Broker Contact Customs Broker Phone Customs Paperwork Attached 

□ Yes     □ No 

  

ITEMS TO BE SHIPED 

Item # Description (i.e. Crate, pallet) Dimensions Estimated Weight 

  H ______” x W ______” x L _____”  

  H ______” x W ______” x L _____”  

  H ______” x W ______” x L _____”  

  H ______” x W ______” x L _____”  

  H ______” x W ______” x L _____”  

  H ______” x W ______” x L _____”  

Total # of Pieces:  Total Estimated Weight:    

 
PLEASE ALLOW 24 HOURS TO RECEIVE YOUR QUOTE.  FOR RUSH REQUESTS PLEASE CALL 604.302.3741 

Bringing Qualified People Together 
 

Fax request to: 604.814.0828 
 or email: shipping@iagsolutions.ca 
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