
  

IVERY NOTICE 
 
  

 
 

Company / Stand Name:  

Contact Name: Organiser:  

Mobile Phone Number:  

Name of Exhibition / Event:  

Courier Company - Contact Ph No:  

Start Date of Exhibition / Event:  

Name of Event Room :  

Number of Items / Boxes:  

Please Indicate: Organisers Office Material                                      Satchel Inserts 

Loading Dock: Open Hours: 0730am-3.30 pm Event Manager must be informed of delivery of goods or acceptance cannot be guaranteed.               
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INSTRUCTIONS: 
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