
Non-Stock or Custom Front End Cap Form

Specify:
1. Press Make ______________________________________________

Model ___________________________________________________

Serial Number ____________________________________________

and Year ________________________________________________

This quote is for: OEM � SPIRAL™ �

REQUEST FOR QUOTE: Make a copy. Scan and email to sales@imscompany.com or Fax: 1 888 288 6900 (Form online at www.imscompany.com)

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

Name: ____________________________________________________ Title: ___________________________________________

Company Name: ___________________________________________ Email: __________________________________________

Address: ___________________________________________________________________________________________________

City: ________________________________________________ State:_________________________ Zip: __________________

88

™

Industrial

Molding Supplies

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

e-mail

sales@imscompany.com
tech support toll-free (USA & Canada)

1.866.467.9001
phone order toll-free (Mexico)

001.888.304.1307
fax order toll-free (USA & Canada)

1.888.288.6900

NOTES: ______________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

© Copyright 2009 IMS Company. All rights reserved. Please refer to website for current pricing A09-8-024/4 481
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