[image: image1.png]SCHENKER




      

QUOTATION REQUEST  
	Event name/hall/stand:   

	     

	return to:

SCHENKER spol. s r.o.
Fairs & Exhibition dep.
Kongresové centrum Praha

5. května 65

140 21 Praha 4

Czech Republic 

martin.ulicny@schenker.cz
ph: +420 242 405 160
	

	name and address of exhibitor:

	
	
	     
     
     
     
     


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	person in charge:
	     

	
	
	e-mail:
	     

	
	
	Phone:
	     

	
	
	Fax:
	     

	

	kind of transport (please mark applicable)
	
	seafreight  FORMCHECKBOX 

	airfreight  FORMCHECKBOX 

	truck  FORMCHECKBOX 


	

	quantity of packages
	total volume / cbm
	total gross weight
	total value EUR

	     
	     
	     
	     

	

	kind of package
	length cm
	width cm
	height cm
	volume
	weight kg
	Return

	     
	     
	     
	     
	     
	     
	yes  FORMCHECKBOX 
 / no  FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	yes  FORMCHECKBOX 
 / no  FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	yes  FORMCHECKBOX 
 / no  FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	yes  FORMCHECKBOX 
 / no  FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	yes  FORMCHECKBOX 
 / no  FORMCHECKBOX 


	     
	     
	     
	     
	     
	     
	yes  FORMCHECKBOX 
 / no  FORMCHECKBOX 


	

	to be picked up:
	yes  FORMCHECKBOX 

	no  FORMCHECKBOX 

	address of collection:

     
     
     
     

	date:
	     
	

	time: (morning)
	from:     
	until:     
	

	time: (afternoon)
	from:     
	until:     
	

	

	special instructions (request for Insurance, etc.):

	     


	

	place

     
	date

     
	company stamp
	signature


All contractual arrangements, concluded between Schenker spol. s r.o. and its Clients are ruled by General Terms of Trade Schenker spol. s r.o. Czech Republic in the full issue (http://www.schenker.cz/en-gb/aboutdbschenker/thegeneraltermsoftrade/index.html), and the Client declares His acceptance, acknowledgement and understanding therewith by concluding the Contract.

www.schenker.cz               

