Quotation request form

*Reserved for the Runnertech reference no.

Date Ref. no.
1) CUSTOMER INFORMATION
Company Address
Contact Address2
Phone Postcode/City
Email Country
2) PART DETAILS
Part name Material
Part weight () Trade name (mat,)
Med. thickness (mm) Filler (type %)
Color change Yes No Flame retardant Yes No
3) SYSTEM DETAILS 4) DISTANCE BETWEEN NOZZLES
System type Please select
Nozzle series Please select X1
Gate type Please select
Valve type vauve ate Please select X2
Sequential system vavve eate Yes No
] X3
Tip type Please select
No. nozzles
- X4
No. cavities
Gatin .
g DIrECt Runner *Provide additional information for other options and configurations | mm
Nozzle length (mm) 5) MODU SYSTEM DETAILS (Hot half option)
Clamp. plate size L= W= T=
Mold size L= W=
Steel 1.2311 1.2083 (stainless steel)
*L (length) / W (width) / T (thickness) | mm
6) ADDITIONAL INFORMATION
Connection box required Yes No
SINGLE NOZZLE HOT RUNNER Solenoids required vaive cate Yes No
Temperature controller required Yes No
o= Lb= Lr=
Sequential controller required Yes No
¢ Minimum nozzle length
Drawing formats required e 2D: |Please select
e 3D: |Please select

7)NOTES

VO8EN-0919

Click to send!
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	Quotation request

	Material: []
	Lb: 
	Lr: 
	L: 
	L clamping: 
	W clamping: 
	No nozzles: 
	No cavities: 
	Sequential no: Off
	Sequential yes: Off
	Direct: Off
	Runner: Off
	H clamping: 
	X1: 
	X2: 
	X3: 
	X4: 
	Notes: 

	Gate type: [Please select]
	Valve type: [Please select]
	Tip type: [Please select]
	1: 
	2311: Off
	2083: Off

	Manifold 1: Off
	Manifold 2: Off
	Manifold 4: Off
	Manifold 5: Off
	3D type: [Please select]
	2D type: [Please select]
	Manifold 3: Off
	Manifold 6: Off
	Manifold 7: Off
	Manifold 8: Off
	Manifold 9: Off
	Manifold 10: Off
	System type: [Please select]
	Nozzle series: [Please select]
	Ref: 
	 no: 

	Date: 
	Company: 
	Contact: 
	Phone: 
	Address: 
	Address2: 
	Postcode/City: 
	Country: 
	Email: 
	Color YES: Off
	Color NO: Off
	Trade name: 
	Filler: 
	Part name: 
	Part weight: 
	Thickness: 
	Flame YES: Off
	Flame NO: Off
	L mold: 
	W mold: 
	Minimum length: Off
	CB Yes: Off
	CB No: Off
	AV Yes: Off
	AV No: Off
	Temperature controller Yes: Off
	Temperatur controller No: Off
	Sequential Yes: Off
	Sequential No: Off
	Click to send!: 


