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TEELHIL BZE ZFEE
ATAI FUJI MOTOR Vacuum Pump Inquiry

1. AR
(Name/Title)

2. AEEH:
(Company Name)

3. BT (H55H) (GERFTES]N
Contact: (Mail Box) (TEL/CELL)

4. BAEY HEEE
(Capital/Turnover last year)

5. FWHHESLAEMHAEER? O OF, e, Efrm/ R

(Does your company is using vacuum pump recently? Y/N, please advice brand, model name and type if Yes)

6. EHBARUREFTERRINA, AN, S, Z48E, UM
(Please simply describe the application for implementation with ultimate pressure, pumping speed and chamber
capacity.):

7. NTEZERERGTHEMFRRREENMRER. [ BE. 555
(Please advice if there are any special requirements in your inquiry for Vacuum Pump, such as special material
requirement, gas type, temperature and pressure.):

R AR T B F BN FHE1T 4 2 (Please simply describe the operation process on certain application):

9. AEMRE R R EIE) (sales expend follow ups requisition, multiple selection):
OfFREREFE O5LSARBE OEF O
(Send catalog) (Contact with sales) (Sampling) (Send me quotation)
OFEH BB 1EThank you very much©




