
ABF FREIGHT SYSTEM,  INC.®   •   TRADE SHOW SERVICES

R E Q U E S T  F O R  I N F O R M A T I O N

Show Name____________________________________________________________________________ Booth Number _____________

Show Date_________________________________________________ Show City ______________________________________________

Contractor ___________________________________________________________________________________________________________

Name_______________________________________________________ Title_____________________________________________________

Company ____________________________________________________________________________________________________________

Street Address ______________________________________________________________________________________________________

P.O. Box _____________________________   City __________________________________________  State _______________________

Zip (P.O. Box) _________________________ Zip (Street Address) _______________________________________________________

Phone _________________________________ Fax ______________________________ E-mail ___________________________________

Estimated Exhibit Value____________________________________________________________________________________________

Normal Exhibit Weight_______________________ Number of Shows Per Year_______________________________________

Normal Number of Exhibit Pieces __________ Crates_________ Cartons _________ Cases _________ Carpet _________

Would you like to be included on future mailings?  � Yes      � No

Would you like an ABF Trade Show coordinator to call you with a quote or information? � Yes     � No

Please send me a detailed information packet on ABF's Trade Show Service. �

Please fax completed form back to 

1-800-836-3320 or mail to:

ABF Freight System, Inc.

Trade Show Services

P.O. Box 697

Cherryville, NC 28021


