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D  E  L  T  A  
MECHANICAL SEALS™

      
TRANSFORMING AN INDUSTRY

44 Probber Lane • Fall River, MA 02720
Tel: 508-324-4032  •  Fax 508-324-4339

e-mail: MechSeals@AOL.com
Internet: http://www.delta-seals.com

Delta Mechanical Seals
Offshore Reseller Customer Information Form

Return to Attn: Marketing Manager                                                            Date___________

Name:___________________________________________Title:_________________________

Company:_____________________________________________________________________

Address:______________________________________________________________________

              ______________________________________________________________________

Phone No:____________________________ Fax No:_____________________________

E-mail No.___________________________

1.  How did you first learn of Delta?________________________________________________

___________________________________________________________________________

2.  Have you or your company done business with Delta Mechanical Seals in the past?

Yes_____________ No___________________

If yes, when_______________ With what company__________________________

 3.  What is your primary interest at this time?

A.  Literature ____________

B.  Technical information ____________

C.  Application/selection ____________

D.  Price quote and delivery ____________

E.  Other _______________________________________________

 4.  What type of business is your company?


