If You are interested in obtaining a quotation for a shipment, please submit the form below. If you have further questions not addressed in this form, please contact us directly on info@isceg.com.
Contact Information

Company :
Contact person:
 
  

Job title / Position:
 
 
Address:
 
  

City:
 
  

State:
Zip / Postal Code:
 
Country:
 
  

Telephone:
 
  

Fax:
 
 
Email:
 
  

Web site "if available":
 
 
Project information and requirements:
Sea Freight Shipments

Commodity:
 
 
Type of Packing:
 
 
Shipping Terms:
 
 
Origin:
 
 
P.O.L:
 
 
P.O.D:
 
 
Destination:
 
 
Type of Packing:
 
 
Shipping Terms:
 
 
  FCL Cntrs

No of 20' Cntrs.:
 
 
No of 40' Cntrs.:
 
 
Type of Cntrs.:
 
 
Cntr. Weight:
 
 
  LCL

No. of Packages:
 
 
Weight:
 
 
Measurement:
 
 
Total Weight:
 
 
Total Measurement:
 
 
  General Cargo

Total Weight:
 
 
Total Measurement:
 
 
Other Details:
 
 
Special Requirements:
 
 
Air Freight Shipments

Commodity:
 
 
Type of Packing:
 
 
Shipping Terms:
 
 
Origin:
 
 
Airport of Departure:
 
 
Airport of Destination:
 
 
Place of Delivery:
 
 
No. of Packages:
 
 
Weight:
 
 
Measurement:
 
 
Total Weight:
 
 
Total Measurement:
 
 
Other Details:
 
 
Special Requirements:
 
 
Other Details:
 
 
Special Requirements:
 
