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AIRWAY S FREIGHT CORPORATION
3849 W WEDINGTON DRIVE
FAYETTEVILLE, AR 72702

BILL TO:

INVOICE

INVOICE DATE: 10/22/2024
INVOICE # B61951
TERMS: NET 30
DUE DATE: 11/22/2024

DATE (R:LEJEJ;OM ER ORIGIN - DESTINATION QUANTITY | RATE AMOUNT
10/18/2024 1 International Dr, Savannah, GA 31421, USA - 800 Albion Ave, Schaumburg, IL 60193,

USA

Freight Income 1 $1,600.00 $1,600.00
TOTAL
$1,600.00
PLEASE NOTE

Theright to payment under thisinvoice has been assigned to Compass payment SolutionsLLC (CFS)
and all payments hereunder areto bedirected to the assignee at the address noted below.
Remittancesto other than CFS do not constitute payment of thisinvoice. CFS must be given
notification of any claims, agreements or merchandise returns which would affect the payment

of all or part of thisInvoice on the due date.
COMPASSFUNDING SOLUTIONSLLC

P.0.BOX

DALLAS,

205154
TX 75320-5154

Tel: 844-899-8092




NATI ONW DE RATE CONFI RVATI ON

EI HT 800- 643- 3525 Airway Bill# 1376301
AIRWAYSFREIG
D+ AR+ SEA

Pi ckup Date: 10/18/24 0800- 1100
www. ai rwaysfrei ght.com
FAX 479- 442- 6522 Del i very Date:10/ 22/ 24 0700 1200
FROM (Pi ckup Locati on) TO (Delivery Location)
SAVANNAH | NTL CONV CTR 3D EXH BI TS
1 | NTERNATI ONAL DR 800 ALBI ON AVE
ATTN: RAY JOHNSON
SAVANNAH GA 31402 SCHAUMBURG | L 60193
* MUST CALL RAY @ 630- 644-5136*
* FOR DELI VERY APPOI NTMENT!!! *
*kkkkkk*k I\DEXCEPTIO\‘S********
Pi ckup | nstructions Delivery Instructions
PICK UP ON 10/ 18 ASAP DELI VER BY 10/ 22 0700/ 1200
AT SHI PPER CHECK | N AS Al RWAYS AT RECEI VER CHECK | N AS Al RWAYS
REF SHOW NAME AANEM ER SHOW NAME AANEM
REF B#222 REF B#222
REF EXH BI TOR UCB REF EXH BI TOR UCB
EXCLUSI VE TRUCKLOAD SERVI CE REQUI RED EXCLUSI VE TRUCKLOAD SERVI CE REQUI RED
BILL TO DO NOT DELIVER HERE Rat e Confirnmation: $1600. 00
THE AGREED RATE IS TO PI CK UP
Al RWAYS FREI GHT CORP AND DELI VER W THI N THE TI ME
PO BOX 1888 CONSTRAI NTS LI STED ON TH S RATE
DO NOT DELI VER HERE CON AND | N AGREEMENT W TH
FAYETTEVI LLE AR 72702 RT BRZ DI SPATCH 086875
Driver: Singl e
Emai | to: AP@irwaysfrei ght.com Truck type: Dry Van
Load type: Excl usi ve

Terns & Conditions

-any issues (i.e. delays, breakdowns, accidents, differences in addresses, changes in pieces and weight,
etc) must be called into Airways Freight inmediately at 800/ 643-3525 (this nunber is answered 24/7) and
reference our Airways Bill nunber.

-Any accessorial charges (waiting tinme, hand | oad/offload, lift gate, TONU fees, etc) nust be approved
before they are conpl et ed.

-Detention Policy: 2 Hours Free Tinme, $40 per hour thereafter unless approved ahead of time by operations.
30-m nute notice required to Airways at 800/ 643/ 3525

-Payment Policy: To receive paynment for services perforned, an invoice along with an acconpanyi ng signed
POD nmust be provided to AP@irwaysfreight.compronp tly after delivery. Theses docunents nust be
received within 30 days of delivery.

-Any doubl e brokering is a breach of this contract and can result in non-paynent.

- Tracki ng updates can be sent to tracki ng@irwaysfreight.com

- Equi pmrent nmust be cl ean, dry, and odor-free and you nust have at |east 2 |oad straps or bars to secure
the freight.

-Failure to performas outlined by this agreement may result in a thirty percent rate reduction.

GROUP  COUNT COVMODI TY  TYPE BOX LENGTH W DTH  HEI GHT \WEI GHT

DI SPLAY

Total Pieces Total Wei ght

Di spat cher in agreenent signature: Stave 7alzan oae: 10/18/2024 Ti me:

4030
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FREDD HAKU TUU AKE MARING 3 LUFIED] / F | / ‘( / (
MHA # 353904 revo |\ L[ 7 BY N
A Daty fima -
;) SHEPARD EX SERVICES
(&) Sh e )'Vle RD EXPOSITION |
v e -} MATERIAL HANDLING AUTHORIZATION ;
y s on e DROH HEREF
AND TRANSPORTATION AGREEMENT PLACE PRU# RERE
PLEASE RETURN COMPLETED AGREEMENT TO THE SHEPARD CUSTOMER SERVICE CENTER
Booth Number Carrier Show On-site Cellphone
222 AIRWAYS FREIGHT AANEM Annual Meeting
FROM Exhibilor Company TO Consignas SN ./ )3/
UCB Medical Affairs c/o 3D Exhibits UCB Medical Affalrs c/o 3D Exhibits - ATTN: RAY JOHNSON 630-
| 644-5136
Facility'Show Delivery Address
AANEM Annual Meeting (222) 800 ALBION AVE

Facllily Address
Savannah International Trade & Convention Center, 1 International

Drive

City City

Savannah SCHAUMBURG

State Zip Stale Zip Phone/Cellphone
GA 31421 L IL 60193 8472384707

Type of service: [X] Ground [0 Next Day Air O 2nd Day Air [0 other

For Shepard Logistics customers only SPECIAL INSTRUCTIONS
DECLARED VALUE (Optional) $ (Initials) Usa this area to give specific pickup or delivery information

For shipments moving air, liability will bs limited to $0.50 per pound. For shipments moving
ground, excessive valuation coverage is available at exhibltor's expense at the rate of $3.00
per $100.00 of value declared. Minimum charge of $72.00, Exhibilor’s inilials above !

acknowledge acceplance of these lerms. o
No. Pcs. Description of articles Weight Checker Exceptions
) CRATES ’Z‘)—? L)UD er? é . m.ﬁ ! Checker

CARTONS Y - SICess Starttime

CARPETS ] WWA Finish time

PADS ! // / / P&g Operator ‘ o
. ¢

CASES Z

Trailer

LB9 | 24650 Qe | canse

(a SKIDS [ 400
[EP)
MACHINERY || & [ b At D, o
HANGING SIGN  * -
(Carton/Crate/Case) “circle one M(&Ufﬁdﬁ(fc}’-@ Name

sz'ﬁ(a'c‘ -TW_; Date & Time

TOTAL | IEYYE lﬁ/ﬂf/%/ (Z?)

{

ignated ier fails to show by 20:00 on 10/17/2024, pl - : 5
Lr;f:gg;e:;zg::rdesgnae el il 0 bty Fr. Charges Collect E] Charges Prepaid [:] Bill To: §

B Beroute via carrier designated by Shepard P N
7 Deli local warehouse at exhibitor expense (minimum $1500 ! ompany, ¥ame 2
Delverinioadl gare ilicr experise( 31500) UCB Medical Affairs clo 3D Exhibits

; 4 / "
Signature / i ! Billing Address +
Reroute via by !
City - State WW Zip 00000
Dat, ime

PNOTE: ADDITIONAL FREIGHT CHARGES MAY APPLY DUE TO FUEL SURCHARGES AND DELIVERY
Pt (X ESled soe (o)1 2ome:

THORIZATION FOR SERVICES IMP@RTANT] PLEASE READ CAREFULLY | Above listed articles received in good condition. Except as noted.
fou are entering into a contract which defines the respective responsibilities and

Liabilities of The Parties. Terms and Conditions of the contract are provided with this
form. Charges for transportation services provided by Shepard Exposition Services "

shall be billed 1o the credit card on file: - ‘,/’ T <
Type of card Visa ending in 9523 (last 4 digils). Shipper’s signalture indicates Carrier Name (print) 7/ '/‘LT "j;;i
authorization for services, correctness of above information and receipt of and -
agreement to the Terms and Conditions of Contract. : \ // I . ~f (
Driver (print) ~ J (X e TN f
Shipper (print) - -
WUae RN A A T R N — =
WICH AR ARl N Driver cellphone # ==/ & — + J =— N
_ » ), L] § g : ~ T : T 2 :
Signature) /. Date /[; ,/ o Signature - _;’_ ] pate |77/ | G time

ATLANTA(404)720-8600  BALTIMORE (410) 7579270 HOUSTON (832)793-5700  LASVEGAS (702)S07-5278  ORLANDO (407) 843-3663
! N = A

Escaneado con CamScanner


https://v3.camscanner.com/user/download

