
CONTACT 

Name:

Email:

Phone:

Company:

Address:

City: State: Zip:ACME SCREW


	Name: 
	Email: 
	Phone: 
	Company: 
	Address: 
	City: 
	Inches: 
	Speed: 
	Other: 
	StateZip: 
	State: 
	Total Max Dynamic Axial Load: 
	Total Max Static Axial Load: 
	Material: 
	Ref Number: 
	applcation: 
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