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              www.curiopack.com.my
                                                                                                                                              GST REGISTRATION NO : 002073919488

__________________________________________________________________________________________________________________
FREIGHT REQUEST FORM 
	Name of Show
	ASIAN-PACIFIC AQUACULTURE 2017 

	Date
	25TH to 27TH JULY 2017 

	Venue & Country
	PWTC, MALAYSIA 

	Page
	2 pages 


Please double-click in the respective box below to indicate your answer.

1. Do you have any exhibits for the show?

  Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

2. Have you made the freight arrangement?

  Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

a) If YES, please advise the name and contact details of your Forwarder

	Forwarder Name
	

	Phone / Fax
	

	Email
	


b) If NO, would you like us to handle your freight?

     Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

c) Please advise mode of transport required 
Air
 FORMCHECKBOX 

     Sea
 FORMCHECKBOX 

Local
 FORMCHECKBOX 

d) If you require LOCAL transportation, are the following available at your facility?
       FORMCHECKBOX 
 Forklift
 FORMCHECKBOX 
 Loading Bay
e) No Service Require. 


No Service Require  FORMCHECKBOX 
 
3. Please furnish the specification of your exhibits, if available.
	Item No.
	Description of Exhibits
	Bare or Packed
	Dimensions

L x W x H (cm)
	Gross Weight (Kg)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


· If the details of exhibits exceed one page, please make another copy for continuation  
4. STAND CONTRACTOR DETAILS ( COMPULSORY) 
Company Name 
: ____________________
Person in Charge
: ____________________
Positioning exhibit at booth:



            With Platform  FORMCHECKBOX 
      Without Platform  FORMCHECKBOX 

5. MECHANICAL EQUIPMENT REQUIRED 
 FORMCHECKBOX 
 Forklift

 FORMCHECKBOX 
 Crane 

 FORMCHECKBOX 
 Pallet Jack

 FORMCHECKBOX 
 Others, please specify __________________ 

6. DURATION OF INSTALLATION REQUIRED
 FORMCHECKBOX 
 Days, please specify how many days ___________

 FORMCHECKBOX 
 Hours, please specify how many hours ___________
7. SAFETY SPECIFICATION/ SPECIAL PRECAUTIOUS 

 FORMCHECKBOX 
 No special requirement. 
 FORMCHECKBOX 
 Yes, please specify if any special precautions / safety requirement for exhibits display in the exhibitions as follows: ________________________________________________________________________________

	Company Name
	

	Address
	Kota Damansara, PJU 5, 47810 Petaling Jaya, Selangor, Malaysia

	Contact Person
	

	Tel / Fax No
	

	Email 
	


Please fill in the form and revert to us by email at ctngiam@curiopack.com.my / chonglee@curiopack.com.my or fax to +603 3325 3666 
……………………………………………

Co. Stamp / Signature / Date
End

Specialised in Exhibition Transport, Freight Forwarding, Household Removal, Factory & Machineries Moving


Project Cargo & Installation, Vacuum Pack, Crating Casing Etc.
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