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	Name: 
	Company: 
	Street No  POB: 
	Postal code: 
	City: 
	Country: 
	Department: 
	Phone  Fax: 
	EMail Address: 
	X1: Off
	Date: 
	Description of the process or application in which the temperature measurement should be taken: 
	Material: 
	Size: 
	X2: Off
	X3: Off
	Heating or cooling method inductive conductive convective radiation oil flames or gas flames: 
	If yes please specify windowmaterial thickness and diameter: 
	X12: Off
	X13: Off
	X14: Off
	If so at what speed: 
	Where is the critical process temperature: 
	Desired temperature range from: 
	to: 
	Desired measured area size: 
	measuring distance: 
	Required update rate: 
	Temperature range: 
	measurement done at this time: 
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