
   ADVANCE 

DIRECT SHIPMENT 

Exhibitor Name_________________ ___   

Exhibition Name Franchise Show 

Booth #___________ 

C/O Advanced Exposition Services 

Cobb Galleria Centre 

2 Galleria Parkway 

Atlanta GA 30339 

EXHBITION FREIGHT 

RUSH!

DIRECT SHIPMENT 

Exhibitor Name___________________________ 

Exhibition Name Franchise Show 

Booth #___________ 

C/O Advanced Exposition Services 

Cobb Galleria Centre 

2 Galleria Parkway 

Atlanta GA 30339 

DIRECT SHIPMENTS ONLY: 
Must arrive on Friday 10/19/24 

EXHBITION FREIGHT 

RUSH!

USE THESE SHIPPING LABELS AS THEY WILL EXPEDITE HANDLING. Copies of these labels are acceptable if additional labels are needed 




