
Your Name: 

Company Name: 

Tel:                                                            Ext.

Fax:

E-mail:

Ship To: 

City: 

State:                                              Zip: 

Country:

Carrier:

Carrier Contact Tel:

Account #:

Liquid Flux, Thinner, Cleaner, Mask Sample Order

We will be happy to process a no charge sample of standard product, we just ask that you pay the freight.
Please provide carrier and account information. For technical assistance, special requirements & customer
service please call Qualitek. To begin, your request for a sample, please print this form, fill it out and fax it
back to the Qualitek nearest you.

All sample requests are reviewed and receive personal
attention prior to being filled.

Any Special Or Additional Requirements: 

USA
Fax: 630.628.6543
Tel: 1.800.365.3750
Global Tel: 630.628.8083

Asia
Singapore: 
Fax: 65.6795.7767
Tel: 65.6795.7757

China:
Fax: 86.755.285.22787
Tel: 63.47.935.4163

Philippines:
Fax: 63.755.285.22787
Tel: 63.47.935.4119

Europe
Fax: 44.151.346.1408
Tel: 44.151.334.0888

Product Type:    Flux    Thinner    Cleaner    Mask
circle one of the above

Formula No: 

Flux Type:   No-Clean      Water-Soluble       RMA     RA
circle one if sampling flux

Packaging: 

Monthly Comsumption: 


