Application Form

SXR-225 X-RAY GAGE

THE ELECTRON MACHINE CORP . » P.O. BOX 2349

+ 15824 CR 450 West « Umatilla, FL 32784-2349 - Ph: 352-669-3101 - Fax: 352-669-1373

Company (Company)
Address (Street) (City/State) (Zip)
(street) (city/state) (2p)
Name (Name) Title (Title) Telephone. (Telephone)
rax (Fax)
1) | am interested in the following applications:
A. Materials and Alloys to be measured (Materlals and AIons)
B. Thickness range desired (ThICkneSS range deSIred)
C. Line Speed (Line Speed) Strip Width (Strip width)
D. Strip Temperature (S'[I’Ip Temperature)
E. Special C-Frame: Throat Depth (Depth) Air Gap (AIr Gap)
Travel (Travel)
F. Pre-Calibration: Yes@ NoO
G. Cable Length C-Frame to Console (Length in feet) ft.
H. Line Type:  Sendzimir Rolling Mill (&) 4 High Miit O

Other O

2) Have representative callO

3) Require additional information C

Submit quotation O

Preliminary tests: Please forward 2" square representative samples of low, mid and thick material

for feasibility testing.
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