
October 28th-29th, 2009 
 

Baltimore Convention Center 
Baltimore, Maryland 

RPM CompleteXPO Services 
Meeting The Needs of Today’s Events! 

 

411 W. Lake Brantley Rd., Altamonte Springs, FL  32714 
Phone 407-786-EXPO (3976) • Fax 407-786-3977 

E-Mail: info@completexpo.com 

Just ship In and Out with RPM Logistics*. How easy is that?        
*Savings Rates do not apply to shipments that are considered Small Package or Local Shipments. 

SAVE 10% 
on your material handling charges 

by shipping with the Official Show Carrier! 

RPM Logistics RPM LOGISTICS, INC.    

411 W. Lake Brantley Rd., Altamonte Springs, FL  32714 •  PHONE: 407-786-3976 •  FAX: 407-786-3977 

Tell us where...We’ll take you there! 

ADVANTAGES TO USING YOUR OFFICAL SHOW CARRIER: 
 

ON-SITE REPRESENTATIVE….To assist you with all your shipping needs 
 
COMPETITIVE RATES….RPM offers standard and expedited service 
 
DOOR TO DOOR TRACKING….Locate your freight at any time with one call 
 
RPM LOGISTICS….We eliminate the hassle - we’ll pre-print your outbound  
labels and complete your bill of lading for you! 

  Just one call...  
       can take care of all your shipping needs...  

                 both INBOUND and OUTBOUND! 

To arrange your shipping, 
just complete and return our form on the following page. 

IT’S THAT EASY! 

Have you made your shipping arrangements 
for NeoCon East? 

¾ 
¾ 
¾ 
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Baltimore Convention Center 
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RPM CompleteXPO Services 
Meeting The Needs of Today’s Events! 

 

411 W. Lake Brantley Rd., Altamonte Springs, FL  32714 
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RPM Logistics 

October 28-29, 2009 • Baltimore, MD 

RPM LOGISTICS, INC. 
 

 
Your Official Carrier 

for 
 

NeoCon East 
2009 

TIME IS FLYING! Contact us NOW if  you need assistance with your shipping, 
either in to or out of  the show. Let RPM Logistics do the work for you! 

For a FAST, FREE QUOTE, complete and fax this form back to us to arrange for a PRE-SHOW PICKUP or to 
prearrange your OUTBOUND SHIPPING. Please fax back by return deadline date of  OCTOBER 9, 2009. 

 

 

 

 

 SHIPPING INFORMATION 
 

� PICKUP     Pickup Date:_____________________________ � OUTBOUND     Arrival Date: _________________________  
 
From (Show Name):_____________________________________ To (Show Name):______________________________________  
 
Address: ____________________________________________ Address: ___________________________________________ 
 
 ____________________________________________   ___________________________________________ 
 
 ____________________________________________   ___________________________________________ 
 
# of Pieces: _________        Estimated Weight: ___________ lbs.      # of Pieces: _________      Estimated Weight: ___________ lbs.   
 
Dimensions: ___________________________________________ Dimensions:__________________________________________       

 

 CREDIT CARD INFORMATION (required) 
 
Cardholder Name: ____________________________________________________________________________________________  
                                                                                          
Billing Address: ______________________________________________________________________________________________  
 
City: ________________________________________________State:______________ ZIP Code: __________________________  
 
Phone:  ____________________________________     Fax:  _________________________________________________________  
 
Credit Card #:  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __   Exp. Date: _____________________________________  
                                                (VISA,  MASTERCARD, DISCOVER,  AMERICAN EXPRESS ) 
 
Security Code on card: __  __  __  __   Cardholder’s Signature (required): _______________________________________________ 

RPM LOGISTICS, INC. 
 

411 W. Lake Brantley Rd, Altamonte Springs, FL  32714 •  PHONE: 407-786-3976 •  FAX: 407-786-3977 
 

                                                                                     — OFFICE USE ONLY — 
                                                                                          

Quoted __________________ Quote ID_____________________  � Caravan ____________________ � Carrier _____________________  

 

 EXHIBITOR INFORMATION 
 

Company Name: ________________________________________________________________Booth #: _____________________ 
 
Contact Name: ____________________________________Phone:________________________Fax: _________________________  
 
IMPORTANT - After Hours Contact Name/Phone #: _________________________________________________________________  
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