
Masse

ID: ..........................................................   S: ..........................................................

Variante: ..................

Material: .....................................................................................................................................................................................

Stückzahl: ..................................................................................................................................................................................

Wunschtermin: ....................................................................................................................................................................

Bemerkung: ............................................................................................................................................................................

Firma: ..............................................................................................................................................................................................

Kontaktperson: ...................................................................................................................................................................

Telefon / Mail: ......................................................................................................................................................................
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Metaflon AG
Neunkircherstrasse 6
CH-8214 Gächlingen
Tel. +41 52 687 03 00
Fax  +41 52 687 03 09
 
www.metaflon.ch
info@metaflon.ch

O-Ring TFOR

❏ Anfrage
❏ Bestellung
Bitte ankreuzen

Partner in der Fertigung


