AMPHARS CUSTOMER REQUEST FORM
BB ARE

Customer Information ZpER

*Name of IndividualE & A :

Company /=] % F:
Address Hihl :
*Phone BX % HL3% :

*E-mail Address HE4S :

Additional Instructions from Customer B imisg

* Requested Delivery Date 3z :

* Qty Required #(&:

Customer PN& F Bl5-:

Other H.p:

Specifications Needed: if your choice is not listed, use "*Other"* choice above
HAERSH (WMRENTRABFIL, HE LY “Wnjin” $EE)

Fixed Attenuators/Terminations/Adapter [ B Hiae. . s

Type Connector Type Frgc;t:;r;cy AveragePower(Watts)|dB Value] VSWR(Max)

[LES AR AR A i FEThE (L) R | SR
Choose Choose Choose Choose Choosi Choose
Choose Choose Choose Choose Choos' Choose
Choose Choose Choose Choose Choosi Choose

(*) indicates required information 252 /5 I

www.amphars.com

sales@ampahrs.com
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