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fax order toll-free (USA & Canada)

1.888.288.6900
phone order toll-free (Mexico)

001.888.304.1307
tech support toll-free (USA & Canada)

1.866.467.9001
e-mail

sales@imscompany.com

www.imscompany.com           1.800.537.5375 phone order toll-free
(USA & Canada)

Industrial

Molding Supplies
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Specify:
1. How many ports? _________________________________________

2. Location of Ports: _________________________________________

3. Are you     � Filling  or       � Withdrawing Material?

If Filling:
1. Blower Size: _____________________________________________

2. Blower Air Output: _________________________________________

3. Other Filling Type: _________________________________________

10" Height

Length

Window

Filter
Panel

Window

Port Diameter
(2" standard)

Please inclose a drawing if more custom items are needed.

If you would like your logo silk screened in lieu of the IMS Logo please provide art file (JPEG, EPS or TIFF) —
Minimum Order Quantity: 25
Price: $150 for 1 color / Additional $25 for PMS color matching / Additional $6 per location for 2 color print
Lead Time required — Call for details
Contact IMS Customer Service for details.

Negative Pressure - GN
(Used for Withdrawal)

Positive Pressure - GP
(Used for Filling)

Port Height
(8" standard)

Depth

Length

Window

Filter
Panel

Window

Port Diameter
(2" standard)

Port Height
(8" standard)

Depth

Fill in the appropriate dimension blanks

10" Height

GN Style Quantity: ______ GP Style Quantity: ______

Custom Gaylord Cover Form

REQUEST FOR QUOTATION — KEEP THIS ORIGINAL. MAKE COPY TO FILL OUT AND MAIL OR FAX: 1 888 288 6900

Date:____________ Quantity: _______ Phone:( _______ ) ____________________ Fax: ( _______ ) ___________________

Name: ____________________________________________________ Title: ___________________________________________

Company Name: ___________________________________________ Email: __________________________________________

Address: ___________________________________________________________________________________________________

City: ________________________________________________ State:_________________________ Zip: __________________
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