
Schell Scenic Studio, Inc.
841 South Front Street
Columbus, Ohio 43206-2501
(614) 444-9550 Fax (614) 444-9554

http://www.schellscenic.com/

Quote Request Form

Customer Account Code :                      (for established accounts only)
Organization Name : _____________________________________
(Please add your name as “Main Contact” in the block below, ** so we can contact you.) Thank you in advance!

(Please include as much information as possible)

Billing Information for New Customers:
Organization Name: _____________________________________
  C/o _______________________________
Address:  ______________________________________________
City                                           State                Zip Code _________ 

Shipping Information
Ship To:  ___________________________________  COM__ RES___
  C/o _______________________________
Address:  ______________________________________________
City                                           State                Zip Code _________ 

**Main Contact :                                                   ___________  
Phone:(           ) _________________ Alt Phone: (           ) _________________ 
Fax:     (           ) _________________
 Email Address _____________________@________________________________

Secondary Contact:                                                                  
Phone: (           ) _________________ Alt Phone: (           ) _________________ 
Fax:     (           ) _________________ 
Email Address _____________________@________________________________

Ship/Return Via: ________________________ 
Ship Date:  ________           Arrival/Load-in Date: ________          
Return Ship Date:________          Due Back Date : ________          

Please refer to the UPS Delivery Zone Chart available on our website:       http://www.schellscenic.com/support/schelltrackmap.asp

All Rentals are based on the time out of studio,and estimated shipping times are calculated  for 
delivery and timely return. Shipping fees if any will be added to your quotation.

All expedited  or express freight charges will be billed our rate chart established, unless it is billed directly to the customers 
established UPS account.

PO#:                               Job#:                                                    (Show/Event Name) 
Sales Person        Type:         Tax Exempt: ____ (if Yes - Form Required)
Payment method : ________________ (If Credit Card form required)
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http://www.schellscenic.com/
http://www.schellscenic.com/support/schelltrackmap.asp


Payment terms will be “Prepayment Required “ or “Payment with Order” or “CIA” only until credit has been   established.
We reserve the right to use the credit card information you supply for any invoices past due, including any interest
 and additional fees incurred.
All rentals orders, once confirmed signed and accepted will be adhered to in accordance with the rental agreement terms & 
conditions document  available on our website at  www.schellscenic.com 

Additional Notes or Comments: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________

Please note that by submitting this form does not guarantee your order. A confirming document will be sent back to you for your 
signature of acceptance, which must be on file before shipping will be processed. 
This will contain your order/quote number, and will also be used for tracking purposes for your rental order using our “Schell 
Track” feature.  Also available on our website http://www.schellscenic.com/support/schelltrack.asp

(Please include as much information as possible)

Quantity    Item # Description

_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________
_______    _________    _______________________________________________________

Please note this Fill-In form may not render in all PDF Viewers. 
So please download it, and save local copy off line to your computer. 

Then proceed to fill-in as much information as possible, and Re-Save As....
(another copy with your information) locally, email as an attachment to us at; info@schellscenic.com 

You may also fax printed copy's to us if that is easier, to (614)444-9554.  Thanks 
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