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GES CANADA
is proud

to offer

its clients a
one source
solution for
Customs and
Transportation
Services.

GES CANADA Customs Services

» Experienced and reliable staff who specialize in Tradeshow
Customs procedures
» Personnel you can depend on and are accessible at all times

Save time and money, by making fewer calls.

» Telemarketing, e-mail and fax communication
* Forms and instructions for completion in all Exhibitor Service Kits
* One on one, Customs consultation to assist all exhibitors

with their specific needs

GES CANADA Customs Services representatives will be on site
from the beginning of move-in and throughout the event until the
last shipment |eaves the tradeshow floor.

For your convenience choose one of the ordering options available:

« Online: www.gesexpo.ca
- Phone: 905-283-0500 or

1-877-437-4247
- Fax:  905-283-0501

Now you can leave all your shipping, customs and decorating/furniture rentals to GES.
Take advantage of these benefits and simplify your pre-show planning and participation.

GES.

Service provided through
contracted partners.



Customs / Transportation
Order Form

THE ORIGINAL OF THIS ORDER FORM MUST BE COMPLETED & RETURNED TO ENSURE CUSTOMS CLEARANCE
PLEASE ACCEPT THIS AS YOUR AUTHORITY TO PROVIDE CUSTOMS CLEARANCE AND/OR TRANSPORTATION SERVICES

WE WISH TO USE GES CANADA'S [] Customs Clearance [ ] Customs Clearance [ ] Transportation
SERVICES FOR (PLEASE CHECK ONE) And Transportation Only Only
SECTION 1 EXHIBITOR AND SHIPMENT INFORMATION

Exhibitor / Company Name:

U.S. Tax#or U.S. IRS ID #:

Event Name & Booth #: IIDEXNeoCon Canada 2009 Booth #:

Facility Name:

Shipment Date: From (City): Carrier Name:
It Consists of (# Cartons): Weight: [ Ibs. ] kgs.
Our Rep @ Event: Staying At (Hotel): Tel:

PLEASE DO NOT SHIP BY PARCEL COURIER OR MAIL — WE WILL NOT BE RESPONSIBLE FOR TIMELY DELIVERY

SECTION 2 RETURN SHIPMENT CONSIGNMENT INFORMATION

Company Name:

Delivery Address:

City: Province/State: Postal / Zip:

Name: Telephone: Fax Number:

Ship Via: [ Common Carrier [] Our Company Vehicle [ Van Line Service []1 Air Freight Service
SECTION 3 CREDIT CARD AUTHORIZATION  (NOTE — THIS SECTION MUST BE COMPLETED)

] I hereby authorize use of the following credit card for payment of services relative to this order form
CREDIT CARD INFORMATION MUST BE COMPLETED

Charge To: ] VISA [J MASTERCARD [J AMERICAN EXPRESS
Credit Card Number: Expiry: /
Cardholder’'s Name: Title:

Cardholder’s Signature:

ORIGINAL SIGNATURE REQUIRED

SECTION 4 INVOICE / STATEMENT INFORMATION
Company Name:

Mailing Address:

City: Province/State: Postal / Zip:
Attention: Telephone: Fax Number:

Email:
SECTION 5 ORDER AUTHORIZED BY

This Form Was Completed By:
( Please Print Full Name )

Title: Date:
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