




QUESTIONS? 

Date 

7 If II 
(Your Name) Please Print Your Phone Number (Very lljlportant) -

Company 

t /1 .J CI~t;. /9 ~ 

. k • C.I\N S FJR PEACE NCW 
Street Address 

ZOTH .iTREET STh rl 
C1ty State 

, YC.R 
YOUR INTERNAL BILLING REFERENCE INFORMATION (First 24 

Vl!mlght Standard Overnight 
ice Service 

(Delivery by next rqelivery by next 
bustOP.Ss momingt) bus1ness afternoon f) 

11 0 ~~gt~ING 51 g / 
16 0 FEOEX tffiER ' 56' ~EDEXLffiER ' 

12 0 FEOEXfPAK • 52 0 FEOEX PAK ' 

\;J 0 FEOEX BOX 53 0 FEOEX BOX 

14• U FEOEX TUBE 54 0 FEOEX TUBE 

E~Two-Dsy 
(former~ ta 

6
ard Air) 

(Delivery by and 
busmess day 70 D HEAVYWEIGHT ** 

30 0 \WtZf{ SVC.J 80 0 Wtl~EftGHT .. 
tDelrvery commrtment may *Declared Value L1mtt $100 

be later 1n some areas u-caH !Of delwery schedule 

1 0 HOLD FOR PICK-UP tF111 ~"'"HI 

'Q DELIVER WEEKDAY 

3 ~~L~~!!~1!~tR£!r~;i'ra charge) D 
4 0 DANGEROUS GOODS t'''" -gel 

s O 
6 0 DRY ICE 

wO 
11 0 

12 0 t!L:~~~ELIVERY (ltol1efOOJ 

"" 

Total 

AIRBILL 
PACKAGE 

TRACKING NUMBER 

RECIPIENT'S COPY 
Recipient 's Phone Number (Very Important) 

{ 4 ~ - -
·ldepart~~t/Ftoor Nb. 

._....-

1/90 


