
3775 NW 77th. Street Select Quote Request
Miami, Florida 33147 Inland/Intermodal
Phone: (305) 836-4393 Air Cargo
Fax:(305) 693-5515 Ocean Freight

Your Name Contact Name

Company Name Company Name

Street Address Street Address

City City

State/Province     State/Province

ZIP Code ZIP Code

Country Country

email address email address

Phone Number Phone Number

Fax Number Fax Number

Origin (City, Port or Airport) Destination (City, Port or Airport)

If AIR, shipment is: Number of Pieces

Courier Cubic Feet

Airport to Airport Cubic Meter

Regular Air Freight Lbs.

Kgs.
If Ocean Freight, shipment is: Description of Goods

Less than a Container Load (LCL or Loose Cargo)

FULL Container Load (FCL) Declared Value (US$)

Breakbulk (Over Size Equipment)    I accept insurance at 1% of value of shipment

Flat-rack or Flat-bed (Platforms)

Roll-on Roll-off (RoRo)

Comments

20' Dry Freight Container 40' Dry Freight Container

20' Reefer (Refrigerated Container) 40' Reefer (Refrigerated Container)

20' Flat Rack 40' Flat Rack

20' Tank Container 40' Collapsable Flat Rack

40' High Cube Reefer (Refrigerated Container) 40' Open Top Container

40' Paltform Container 45' High Cube Dry Container

Other Container

If a FULL Container Load or PLATFORM is required, please select type below:

Total Shipment Volume

Total Shipment WeightS

SHIPMENT ORIGIN SHIPMENT DESTINATION

              CARGO SPECIFICATIONS   CARGO INFORMATION
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