
                                                                            

SHIPPER: 

 

 

 

 

 

CONSIGNEE/EHIBITOR: 

………………………………………………….. 

………………………………………………….. 

 

c/o aplift hellas s.a., Athens, Greece, 

Tel: +30-210-9611235 

Fax:+30-210-9611235 

e-mail: info@aplift.gr 

NAME EXHIBITION: 

 

ATHENS INTERANTIONAL 

2009 

Athens International 

Airport 

Athens, Greece 

 

Box 

No 

Gr.Kgrs Dimensions Description of 

Goods 

Quantity Value Unit rate Total 

value 

Code 

         

         

         

         

         

         

         

         

         

         

         

         

Codes: RX for re-Export,  DS for Disposal or sales,  GW for Giveaways and  SI for Sold or 

Imported into Greece 

Verification: We hereby confirm that the goods mentioned above are of 

…………………origin, and will be only displayed and exhibited during above Exhibition, and 

that the facts given above are true n correct. Disposal instructions are also given above in 

Codes. 

Signature………………………………………………………………..    Name: 

                                                                                                 Title: 

Company Stamp: 


