INVAC Systems

Quotation Request Form

Customer INformATiON

Customer Name:

Company Name:

Company Address:

Contact Phone Number:

Contact Fax Number:

Contact Email Address:

Basic Furnace INformaTiON

Furnace Type:

Wafer Size:

Quartz Tube Size (ID/OD in MM):

Quartz Liner Size (ID/OD in MM):

Process Type:

Please Send me Information or A Quorte on ThHe Following lrems

Please send Request Form to INVAC Systems for review by Engineering. A quote
will be forwarded in 5-10 business days upon receipt of specifications.

211 N. Dooley Street

. Grapevine, Texas 76051-6247
lN M: m Phone: 817-527-6084
Email: sales@invacsystems.com
Www.invacsystems.com
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