+GF+ AgieCharmilles

Training Request for Application Center Switzerland

Customer Information;

Last NAME:..c..eiiiie e

First name: . ..o

POSIHION: ..

COMPANY: ettt eee e

AJArESS ...t

A o Yo7 o [T TSR

L0 1TSS

COUNEIY: e

Phone number: ... ...

Fax numMbBer:. ...

E-Mail..c e

MacChing tYPE: ..eeeiiiieee e SINCE: et
SPINAIE TYPE: .o

Industrial SECIOr: ......coiiiiiiii e (as application request form)
Touch probe: []yes [1no

Laser tool measuring device: []yes [1no

Tool setter []yes [1no
Programming [ Imanual [] CAM

If CAM please name CAM-SYSIEM ... . e
Training required: Cost: Date:
[]1iTNC 530 Training on request on request
[ ]iTNC 530 5-Axis Training on request on request
[1iTNC 530 Upgrade Training on request on request
] HSM Technology Training on request on request
[] Customer Projects on request on request
Language: [] English ] French [] German

Preferred training date:

Date: .o (DD.MM.YYYY)
Comment:

Mikron Agie Charmilles AG , Ipsachstrasse 16, CH-2560 Nidau/Switzerland
Telephone +41 (0)32 366 11 11 Fax +41 (0)32 366 13 09 e-mail hsm-cc@ch.gfac.com www.gfac.com



