
Custom Profile Quote Request Form 
Please fill out the information below to begin the quote process.   

                                     Email completed form and drawing to:  info@astraproductsltd.com.

       We can be reached at 800-424-2823 or 330-296-0112.

     

Company Name  __________________________________________________________________________ 

Contact Name  ____________________________________________________________________________ 

Phone  _____________________________  Email  _________________________________________ 

City, State  _______________________________________________________________________________ 

Basic Part Description  ____________________________________________________________________ 

Basic Part Environment  ___________________________________________________________________ 

Basic Part Function  _______________________________________________________________________ 

Material Type  __________________________      Secondary Material Type _______________________ 

Material Color  _________________________      Secondary Material Color _______________________ 

Material Requirements  ____________________________________________________________________ 

Impact Requirements  _____________________________________________________________________ 

UV Requirements  No  Yes  If Yes, Time Frame  _______________________ 

Expected Life Cycle  ______________________________________________________________________ 

Annual Volume  ___________________________ Quantity Per Order  _______________________ 

Does Tooling Currently Exist?  _____________________________________________________________ 

Any Secondary Applications?  ______________________________________________________________ 

Additional Information  ____________________________________________________________________ 
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