CREATE YOUR OWN CUSTOM CABLE

Note: This cable is built to your exact specifications. It is non-cancelable & non-returnable.

This order form is Dynamic - just click on the appropriate field, type in your information,
save it and E-mail it to customcables@markertek.com. Or Print and Fax it to 845-246-1757.

BELDEN CERTIFIED ASSEMBLER®

0 Enter Your Contact Information

Customer Number: Signature
CONTACT INFORMATION
Company Name Your Name Telephone
Address Fax
City State Zip E-Mail
@ Cable Specifications (3] Wiring Specifications
Overall Length (Check Box and Draw a Line)
Connector A Connector B
[ ]1. [ |1.
2. ] 2.
Cable Type |3 |3
| 4. | 14.
[ 15. 15
Connector A Connector B __|6. __|(6.
Gender:[_|Male Gender:[_|Male {7 |7
[ ]Female [ ]Female — g — g
Type: Type: : 10. : 10.
|11, |11,
Cable # of Cables (If ordering a Series) | }g | :g
Quantity Required 4. |14
15. 15.
O Type of Equipment Cable will Be Used For: 1. 6.

From (Make/Model)

To (Make/Model) OUR 24-HOUR RESPONSE!

. . Part #:
© Color & Heat Shrink Options Price:
Color Choice (if available) hl
[IBlack [_]Blue [} Brown[ | Green[ | Grey |1 Orange Estimated
[ JPurple [ ] Red[ ] Whitd |1 Yellow Delivery:
|:|Heat Shrink at Solder Terminations Comments:

DHeat Shrink at Jacket to Shell Terminations

® Remarks & Special Instructions

Thank You!

Fax this Order Form To: 845-246-1757 or Attach and E-mail to: customcables@markertek.com

© 0. 0/ Markertek Div. Tower Products Incorporated
All rights reserved.
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