To help us develop a custom solution for your particular needs, please complete the following form and return it to us:
Customer Information:

Date: ................................................................................................................................ ......

From: ...................................................................................................................................... 

Position: ..................................................................................................................................

Company: ................................................................................................................................

Department: ............................................................................................................................

Address: ....................................................................   (no P.O. Boxes please)
City: ............................................. State: ............................ Zip/Postal Code: ...........................

Country: .................................................................................................................................

Phone: ....................................................................................................................................

Fax: ........................................................................................................................................ 

E-mail: ...................................................................................................................................

Specify Chemical Process (if known): .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

	Is this GC a replacement of an existing system? (double left mouse click on box to make entry)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Specify Application(s) or any Special Requirements: (capillary or packed column, level of detection, etc.)

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Compliance Methods applicable:
GPA/UOP/DIN/ASTM/IP/EN/EPA/USP/USDA, etc.

.................................................................................................................................................................................................................................................................................................................................................................................... ........................................................................................................................................

Information for Existing GC Upgrade Quotation

Please indicate all hardware currently installed on the existing gas chromatograph: 
GC Manufacturer: .....................................................................................................................................
Model of Gas Chromatograph: ..............................................................................................................
Type and location (front or back) of existing inlet(s): .................................................................. 
Type and location (front or back) of existing detector(s): .............................................................
Valve box with number of valves: .........................................................................................................
Autosampler, manufacturer and model: .............................................................................................
Information for Existing GC Upgrade and New System Quotation
For Antek-supplied data systems, please indicate below in text and/or by checking the applicable box: (double left mouse click on box to make entry)

	Will you require Antek to supply a PC-based Data Acquisition (DAQ) system, such as Agilent ChemStation software?       
If answer is YES to previous DAQ question, is Agilent ChemStation currently in use at your site?      

If answer is YES to previous question, what is the Agilent ChemStation version* currently in use? 

*Version found by selecting “Help”, then “About” in an open ChemStation software session window.

Will you require Antek to supply a new PC system with the Agilent ChemStation?  
NOTE: If answer is NO, current ChemStation PC must be capable of supporting the additional ChemStation instrument.
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No

...........................................
 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No


For customer-supplied data systems, please indicate below the type utilized in text and by checking the applicable box: (double left mouse click on box to make entry)

Integrator



 FORMCHECKBOX 
vendor and model.........................................................

Chart recorder


 FORMCHECKBOX 
vendor and model.........................................................

PC-based data system

 FORMCHECKBOX 
software name and version....................................

Please indicate any required automation options in text and/or by checking the applicable box: (double left mouse click on box to make entry)

Autoinjection module(s) for liquid injections
 FORMCHECKBOX 
max.  8  sample positions each
100 sample position tray for liquid injections
 FORMCHECKBOX 
max. 100 sample positions
Custom Autosampling Device (describe below)  
 FORMCHECKBOX 
 GAS

 FORMCHECKBOX 
 LPG

 FORMCHECKBOX 
 OTHER

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Please Fill in One Sample Description for Each Different Sample to be Analyzed:
Sample Name (1): ................................................................

Sample Properties (double left mouse click on box to make entry)
	Is the sample liquid or vapor?
	 FORMCHECKBOX 
 Liquid
	 FORMCHECKBOX 
 Vapor

	Can the sample be vaporized?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does the sample contain water?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is the sample toxic?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is the sample corrosive?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Sample Composition (double left mouse click on box to make entry)
(Please indicate in text which components are present in the sample and which are of interest for the application. Please be as thorough as possible.)
	Components
	Concentration
	To be analyzed?


	Measuring range

	
	 FORMCHECKBOX 
 LV

%
	 FORMCHECKBOX 
 wgt

%
	 FORMCHECKBOX 
 
mol

%
	
	 FORMCHECKBOX 
 
ppm
	 FORMCHECKBOX 

ppb
	 FORMCHECKBOX 

 %

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


Sample Name (2): ................................................................

Sample Properties (double left mouse click on box to make entry)
	Is the sample liquid or vapor?
	 FORMCHECKBOX 
 Liquid
	 FORMCHECKBOX 
 Vapor

	Can the sample be vaporized?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does the sample contain water?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is the sample toxic?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is the sample corrosive?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Sample Composition (double left mouse click on box to make entry)
(Please indicate in text which components are present in the sample and which are of interest for the application. Please be as thorough as possible.)
	Components
	Concentration
	To be analyzed?


	Measuring range

	
	 FORMCHECKBOX 
 LV 

%
	 FORMCHECKBOX 
 wgt

%
	 FORMCHECKBOX 
 mol

%
	
	 FORMCHECKBOX 
 ppm
	 FORMCHECKBOX 
ppb 
	 FORMCHECKBOX 
 %

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	 
	 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
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