
BILLING ADDRESS 

Company Name

Address 

City / Post Code Email

Country Contact Person

TRANSPORT BOOKING DETAILS 
Courier Name Tracking #

CARGO / FREIGHT INFORMATION 
Quantity of

Items 
Packaging Type 

(carton / case / pallet) Length (CM) Width (CM) Height (CM) Weight (kg) CBM

EXHIBITOR ONSITE CONTACT / DELIVERY INSTRUCTIONS 
Exhibitor Name Delivery to stand during move-in 

(Once stand has been build )Stand #

On-site Contact Name Hand-Over to Exhibitor Representative 
during  move-in (please specify below )

DATE _____________ / TIME ____________Mobile Phone No

GEL CONTACT/ DEADLINES / CUT OFF DATES   

BOOKING SUBMISSION THURSDAY 04.09.2025 

EMAIL TO: killian@gelevents.com.au  

FREIGHT DELIVERY INTO DEPOT THURSDAY 11.09.2025 

DANGEROUS GOODS OR CONTROLLED ITEMS DECLARATION

None of the goods contained in this shipment are prohibited or legally restricted/controlled 

No dangerous, hazardous, or classed goods are part of this consignment

Shipper/Exhibitor confirmed GEL Events Advanced Warehouse Handling Charges & Conditions 

EMPTY CASE STORAGE HANDLING YES                                                    NO 

RETURN TRANSPORT TO GEL WAREHOUSE AFTER EVENT ?  YES                                                    NO 

ADDITIONAL  COMMENTS / SPECIAL INSTRUCTIONS 

ACCEPTED by SHIPPER / EXHIBITOR (Print name & signature) DATE

ADVANCED WAREHOUSE 
BOOKING FORM


