
Order / Quote Form
Company __________________________________________

Contact Name __________________________________________

Email ____________________________              Phone    ______________________________

Order Date: _______________    Due Date:________________    PO Number:  _________________

Customer Reference ________________________ Box Quantity   ________________________

Machine Type 
Emecci;      MC 92       MC 94         MC 2004     MC 2012 

Crathern         B H BOTH

Box Properties

Paper Thickness:   ______________         Amount of Turn-in   ________________      

 Regular French Cut 

Form Properties
Top: Wood Delrin  Tefl on Edging Aluminum

Mid: Wood Aluminum

Bott om: Felt Rubber Mounting Bolts

Quad: Alum Corners 

Spott er: Felt Rubber

Turn-In Fingers:   Presser Block:   Wood Aluminum  

Notes  ________________________________________________________________________________

586-884-7090 
sales@2sgww.com
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