ABF FREIGHT SYSTEM, INC.

Going to St. Louis?

Let ABF° move your freight
and get a special discount

Progressive Insurance
St. Louis Boat & Sportshow

America’s Center & Edward Jones Dome
St. Louis, Missouri

February 8-12, 2012

e With ABF Trade Show handling your freight, you'll
be able to relax and enjoy the show.

» We'll have specialists working on the floor and behind
the scenes to coordinate move-in delivery, move-out
loading, answer questions, and expedite your freight

Special Discount! and paperwork.
_ » Choose ABF Trade Show for on-site, on-time, damage-

ABF Freight System, Inc. free freight-handling service from start to finish.

presents a . i -
Special Discount for .. Call (800) 654-7019 or e-mail tradeshow@abf.com.

all NMMA exhibitors at the , :
2012 \ Then relax. We’ll handle it.

St. Louis Boat & Sportshow!

Call for details.
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tradeshow@abf.com abf.com
Important Notice: There are three things routinely provided by other carriers that you won't get from ABF Trade Show: Damage. Hassle. Worry.
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YOUR OFFICIAL NMMA BOAT SHOW CARRIER

ABF FREIGHT SYSTEM, INC.® « TRADE SHOW SERVICES
REQUEST FOR INFORMATION

Show Name Booth Number

Show Dates

Contractor

Name Title

Company

Street Address

P.O. Box City State

Zip (P.O. Box) Zip (Street Address)

Phone Fax Email

Estimated Exhibit Weight Number of Shows Per Year

Normal Number of Exhibit Pieces Crates Cartons Cases Carpet

Would you like an ABF Trade Show coordinator to call you with a quote or information? [ |Yes [ |No

If you are faxing this form, please print a copy, complete the requested
information, and then fax to 800.836.3320.

If you are completing electronically, you can either print and fax your request or click on
the submit button to send your request to one of our Trade Show specialists.

ABF Freight System, Inc. e Trade Show Services ¢ P.O. Box 10048 e Fort Smith, AR 72917-0048

tradeshow@abf.com abf.com
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