Directions:
1) Fill outform

2) Printform to a pdf or paper printer -

3) e-mail the pdf to sales@mountainmachineworks.com or
Faxto207-783-8055 or Call 800-660-6680 X102

Have Questions?

Current Date Don't Like Forms?
Give us a Call 800-660-6680 x112

ContactInfo (notrequiredif submitted by e-mail & all fields are presentin e-mail signature line)

CompanyName State Maine
Contact Name Phone Number Ext
10digits ONLY no characters
e-mail

outside USA use comment area below

| needamandrel for: (checkallthatapply)

|:| Standard High Precision Machining of Parts
D Ultra-High Precision Machining of Parts
|:| Inspection or Timing of Parts -nomachining

|:| Alignment, Composite Layup & Laminate Stacking

WorkPiece Info: (check all that apply)

|:| High Volume Production |:| Process Control Improvement
|:| Moderate Volume Production |:| Part Flow Improvement

|:| Low Volume Production |:| Quality Improvement

|:| Prototype & Development

Material Total PartLength
Plus Tol. D My part length is different than the working length of the
Workpiecel.D. mandrelorlhavevariouslengthparts.
MinusTol.
|:| Hasinternalfeatures ormultiple diameters |:| Hasanunusual diametertolengthratio
|:| Is athin walled part |:| Inside of partis notround
|:| Requires severe machiningforces |:| I have a challenge andthink an Xpandrel will work

ProcessInfo: (check all that apply)
Holding the Xpandrel:
D Willbe heldina Chuck/Collet using atail stock

LoadingtheWorkPiece:

|:| I want the mandrelto stay in the machine while loading parts

|:| Willbe held in a Chuck/Collet without using a tail stock |:| Iwantto load on a separate mandrel while apartis running

|:| Willbe heldbetweencenters
|:| lam using thisinaMill or Vert
D I am doing something unique

Additional
Comments
(optional)



mailto:sales@mountainmachineworks.com
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