
 

 

 

Law School Shipping Request form   

Shipped from   Shipped To:  
Country/Territory:   Country/Territory:   

United States:   United States:   

Company:   Company:   

Contact name:   Contact name:   

Address 1:   Address 1:   

Address 2:   Address 2:   

ZIP:   ZIP:   

City:   City:   

State:   State:   

Phone no.:   Phone no.:   

 ext.:    ext.:   

Department IDT    

  

Service:  

FedEx Ground    

FedEx Express    

First overnight    

Priority Overnight    

Standard Overnight    

2 Day AM:   

2 Day:   

Express Saver   

    

UPS Ground    

UPS Next day    
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