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7-4060 Ridgeway Drive, Mississauga ON  L5L 5X9
t: 833.237.7469  |  f: 866.526.4869  |  e:logistics@bes.show

www.bes.show

show: TORONTO GIFT + HOME MARKET
location: Toronto Congress Centre 

dates: August 11-14, 2024

Receive and store materials in our warehouse up to 7 days post-show.	

Exhibiting Company:							      Contact Name:

Phone: 	        			 

Expected Pick-Up Date (MM/DD/YY):			          		  Booth(s) #:

# of Pieces:				    Weight:				  

WEIGHT CRATED, BOXED,  
SKIDDED & MACHINERY TOTAL

Minimum charge  
(up to 500lbs) $ 150.00 $ $

501lbs - 3000lbs $ 50.00 per CWT $ $

over 3000lbs $ 35.00 per CWT $ $

CWT =  (weight of shipment / 100) x RATE        EXAMPLE: (1000lbs / 100) x $50.00 = $ 500.00
 

PICK-UP HOURS ARE MONDAY - FRIDAY 9:00AM - 4:00 PM
LOOSE OR POORLY PACKED MATERIALS WILL BE SUBJECT TO A 25% SPECIAL HANDLING FEE.

SUB-TOTAL $

13% HST 
(806143368RT0001)

$

TOTAL $

 

CARGES WILL BE BASED ON ACTUAL WEIGHT.
NO ORDERS WILL BE PROCESSED UNTIL PAYMENT HAS BEEN RECEIVED.
1. Orders must be prepaid in full including tax.  Purchase orders do not qualify as payments.
2. All discrepancies must be settled on site prior to show move-out.

PAYMENT INFORMATION

Cheque enclosed - payable to Boneyard Event Services			   MASTERCARD		  VISA

Credit Card #:					     Expiry Date (MM/YY): 				    CVV:

Authorized Signature:						      Name:

PAYOR INFORMATION

Company Name:									         PO Order #:

Address:								       City:				    Prov./State:

Postal Code:				    Phone:					     Fax:

Contact Email (required for receipt):
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