
Date:___________ Advance Space Reservation Form
      (movement of cargo is based on space availability)

Yes, please reserve space for the following shipment

Product:

Temperature Dry Chill Freeze

# Pieces: _________# Pallets: _________ Total Weight _________ (Lbs)

Pallet Dims LxWxH (In.)

Length Width Height Length Width Height Length Width Height
1 4 7

2 5 8

3 6 9

Do you require a pick up: Y N
If no, inbound carrier:

Shipper Consignee
Company:

Street:
City/ST/Zip:

Contact:
Phone:
E-mail:

Bill To: Quote# 

Departure: Tuesday Friday

Required Departure Date: ____________ Required Delivery Date:______________

Special Instructions:

Complete form, print and send back to ALCAN Highway Express booking:

Fax: (253) 926-5102
E-mail: AlcanHighwayExpress@AmericanFast.com

Form Completed by:
Phone:
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