Package Shipping, Receiving, Handling & Delivery                 Sheraton Chicago

                                                                                                            Northwest 

Date package(s) arrived:

___________

Date package(s) delivered:

___________

Total days in storage:

___________

     Log Control #___________Thru______________

                                                                                                          (for office use only)

RECEIVING & GUEST DELIVERY








      

Group Name: ______________________________  Contact Name:_________________________________________

Total weight of packages:_____________________  Date packages are to be delivered:_________________________

Location packages delivered to:___________________________________

      

  Total number of items with this shipment:





  Total Charges:

__________
Letters                                


No charge
______________

__________
Boxes/packages/tubes 0 lbs – 35 lbs

$5.00ea

______________

__________
Boxes > 35 lbs or oversized/bulky

$10.00ea

______________

__________
Crates/Display Cases


$25.00ea

______________

__________
Pallets




$75.00ea

______________

__________
Other (please describe)______________
________
______________

__________
Pallet storage > 3 days 


$25ea/day
______________

__________
Total Items



Total Charges

SHIPPING



Fed Ex

UPS
Total Weight___________________

Number of:




      Handling Fee
       +          Shipping

________Envelops  


$2.00  

$_________________ 
____________

________Boxes/items up to 35 lbs
$5.00

$_________________
____________

________Boxes > 35 lbs
or oversized
$10.00

$_________________
____________

________Crates/Display Cases 
$25.00 

$_________________
____________

________Pallets 


$75.00

$_________________
____________

________COD




$_________________
____________

________Addressing of packages 
$5.00ea

$_________________
____________










Total Charges
$

        +

       =

I hereby authorize these charges be billed to the following account:

Client Signature  ____________________________ Date  _____________               Initial here if you paid cash



Master Acct# or Room #
________________________________

Credit Card #

________________________________

Delivered by       
        ________________________________

Location

        _______Time______ Date__________

Log Closed by              _______________________________
