
CONTACT 
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Name:

Email:

Phone:

Company:

Address:

City: State: Zip:
BALL SCREW


	Name: 
	Email: 
	Phone: 
	Company: 
	Address: 
	City: 
	Inches: 
	Speed: 
	Distance per cycle: 
	Number of cycles per: 
	day: 
	Desired Life: 
	Machined Ends: 
	StateZip: 
	State: 
	Total Maximum Dynamic Axial Load on Ball Screw: 
	Total Maximum Static Axial Load on Ball Screw: 
	Ref Number or Thread Size: 
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