
To take advantage of this discount freight program,
Please complete the registration form on the back and fax it to 804-233-8520.

To speak to someone directly, call your association bene�ts representative at 888-378-3724, Option 23. 

     Ground
       Truckload
       Less Than Truckload

All truck types and specialized equipment 
to fit any requirements

ABN members can save up to 75% on Estes Forwarding Worldwide services.

Domestic Solutions

     Air Freight
     Same Day/Next Flight Out
     Next Day
     Second Day
     Economy
     Time Critical

           Special Services
            Tradeshows and Convention Centers
          Pro-active Communication
          Large Distribution Management
          On-site Coordination
          Prepare all Documentations

            Air Freight
      Expedited
     Standard
                Economy

 

      Ocean 
          Full Container Load (FCL)
         Less than Container load (LCL)
         International Documentation
         Export Declaration and Licenses
         Sta�ed 24 / 7 / 365

 International Solutions



           Send completed application to:
           Estes Forwarding Worldwide
           Attn:  Association Services
           1100 E. Commerce Road
           Richmond, VA 23224
           Or fax to:804-233-8520
           Call:  877-391-3399 Option 6

Discount Freight Program designed specifically for:

Members of  the Allied Business Network

Enrollment Form

MEMBER INFORMATION

Individual Name: _________________________

Company Name: _____________________________    Federal Tax ID: ____________________________

Address:  ___________________________________  D & B Number: ____________________________

City:______________________ State:  ___________  Email Address: _____________________________

Zip: _______________________________________  Phone #: __________________________________

If Branch, Home Office Name and Address:   If Subsidiary, Parent Name and Address:
___________________________________________  __________________________________________
___________________________________________  __________________________________________

Type of Business (please circle one)  

   Corporation      Proprietorship       LLC, LLP        Partnership

Nature of Business:   __________________________  State/ Province: (if corporation, list state of incorporation)
                    ______________________________________
Mailing Name and Address (if different than above):

Name:      ___________________________________  Accounts Payable Contact: ____________________
Address:  ___________________________________  Phone #:___________________________________
City:        _____________________ State:_________  Fax #:_____________________________________
Zip:    ___________________________________  Email Address: _____________________________

Billing Requirements: ____________________________________________________________________________

Billing Agent (if different from above): ______________________________________________________________

EDI Capable:    YES_____                NO_______

EDI Contact Name: ___________________________      Phone #:___________________________________
_______________________________________________________________________________________

Estes Forwarding Worldwide Only

Master Acct #: _______________  Acct #: ________________    Sales Rep/Code: ____________________

My Estes Info:   YES______   NO __________




