
TS SHIPPER OUTBOUND FORM

TS Shipper LLC
3033 Circle Court, Cleveland, Ohio 44113

Phone: (216) 566-5953
Fax: (866) 728-3775
info@tsshipper.com

Show Name ___________________________

Show Dates ___________________________

Venue ___________________________

OUTBOUND SHIPMENT DETAILS

Company / Business Name

Street Address

Show Name (if applicable) City State

Contact Name & Number Zip/Postal Code

Next Day 

 2nd Day Economy / Deferred (4 - 7 Business Days)

 3rd Day

 Additional Information or Instructions 

Piece Count Estimate  _________________      Total Weight Estimate __________________

Company Name __________________________ Booth Number _________________
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