

____Residential
____Personal
  ____Business
____Business
 
Ship Date___________________________
          To______________________________________
Sender_____________________________
          Company________________________________

Phone#_____________________________

Address__________________________________

                       (You must have street address – P.O. Box is not acceptable)    
CM #______________________________
           City/State/Zip___________________________

Fund ________Org __________Acct___________              Phone _________________________________


PAYMENT
____Bill sender





_____Bill 3rd party FedEx Acct# _______________
____Bill recipient’s FedEx Acct# _______________

SERVICES
____Priority Overnight    ____Standard Overnight    ____FedEx 2-Day    ____Express Saver    ____Ground
   (delv by next bus morning)          (delv by next bus afternoon)         (delv by 2nd bus day)          (delv by 3rd bus day)       (1to6Business Days)
Type of Packaging

        Fedex            Fedex           Fedex

____Letter      ____Pak      ____Box      ____Other Packaging


WEIGHT & DIMENSIONS (For Packaging other than FedEx)

________________________

DELIVERY AND SPECIAL HANDLING (There is an extra fee for these services)
____Deliver Saturday ($12.50)   ____Holiday Delivery   _____Hold at FedEx location   _____Delivery signature           required for pickup

DECLARED VALUE

________Declared Value (Automatic $100 insurance on all packages)

Processed By:_______________ Date:_________________





















