
FORM C

Advanced Warehouse to Stand
      Consignor / Billing Address Transport Exhibitor 

Company Name: Exhibitor: 

Street: Venue: 

Suburb / Town: Carrier: Hall: 

Phone No.: Tracking Number: Stand Number: 

Post Code: Expected ETA: On-site Contact:  

Email: Phone number: 

Contact Person: 

Warehouse Address:

  

The customer acknowledges that any carriage and any operations and services offered by SCHENKER AUSTRALIA PTY LTD and/or by any of its subcontractors are 
offered on the basis that SCHENKER AUSTRALIA PTY LTD is not a common carrier and that such carriage, operations and services are undertaken subject only to 
the Trading Conditions which are available on request. 

ACCEPTED BY CUSTOMER (name print / signature)   DATE

No. of 
pieces 

Type of Unit 
(Carton, pallet, 

crate, etc.) 
Length Width Height Weight 

(Kgs) 

Cubic 
Meters 

(cbm) 

Commodity 
(Description of goods) 

Dangerous 
Goods? 

(check one) 

☐ Yes     ☐ No

☐ Yes    ☐  No 

☐ Yes    ☐  No

☐ Yes    ☐  No

☐ Yes    ☐  No

☐ Yes    ☐  No 

☐ Yes    ☐  No 

☐ Yes    ☐  No 

Return transport to Schenker warehouse after event? 
(client to arrange pickup from warehouse) 

☐ Yes ☐ No

On-Site Services (check all that apply)

☐ Accessible Storage (event time) ☐ Empties Storage (event time) ☐ Forklift (other than first positioning to stand)

☐ Labour Hire (detail in comments) ☐ Additional Services (detail in comments) ☐ Crane (detail in comments)

Comments / Special Instructions: 

Your Schenker Contacts are: Sharyn Tamlyn
 Mobile: +61 478 301 464
Email: sharyn.tamlyn@dbschenker.com

Note: Freight must arrive customs cleared, as free goods

Scott Guest
Mobile: + 61 478 301 467
Email: scott.guest@dbschenker.com

Preferred Delivery Date/Time to Stand: 

To be advised once quote is accepted

Arrival Deadline to Warehouse:  6th November 2024

MilCIS 24 / 12-14 November 2024 / National Convention Centre 

Please Return Form by:  31st October 2024

mailto:scott.guest@dbschenker.com
mailto:jason.bejah@dbschenker.com
SHTAMLYN
Stamp
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