
Company Name: _________________________________ 

Shipping Address: ________________________________ 

______________________________________________ 
______________________________________________ 

______________________________________________ 

 

Company Contact: ___________________ Phone: ______________ 

Courier Company: ___________________ Phone: ______________ 

 

Item Description: ____________________________________________ 

______________________________________________ 

______________________________________________ 

 

Conference Name: _______________________________ 

On-site Contact:     _______________________________ 

Function Date:       _______________________________ 

 

 

Box ____ of ____ 
IMPORTANT: All items left behind at the end of your conference will need a completed 

copy of this form attached otherwise they will be treated as waste and will be disposed of 


