OD-104 (02/09) THlS SH|PMENT Pro. No.

No. Pcs.

TO BE HANDLED BY:
- YRC and
DESTINATION: ORIGIN:
SHOW NAME: BOOTH NUMBER:
CONTACT: CONTACT:

RUSH: EXHIBIT MATERIAL



	Pro Number: 
	No: 
	 pcs: 

	Destination Name: 
	Origin Name: 
	Destination Street Address: 
	Origin Street Address: 
	Origin Street Address 1: 
	Destination Street Address 1: 
	Destination City, State ZIP/Postal code: 
	Origin City, State ZIP/Postal code: 
	Show Name: 
	Booth Number: 
	Destination Contact Name, Phone: 
	Origin Contact Name, Phone: 


