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NUWave Systems Ltd 
P O Box 87 ~ Batley ~ West Yorkshire ~ WF17 9YB ~ Tel:  +44 (0)1924 422110 ~ Fax:  +44 (0)1924 422009 

sales@nuwave-systems.co.uk ~ www.nuwave-systems.co.uk 



Fax Back Your Enquiry 
Our fax number is 01924 422009 

 

Your Company:   _______________________ Contact Name: _______________________ 

Address:    _______________________ Job Title:  _______________________ 

     _______________________ Mobile:  _______________________ 

     _______________________ Telephone: _______________________ 

     _______________________ Fax:   _______________________ 

     _______________________ E-mail:  _______________________ 

Industry Sector:   _______________________ Web Site:  _______________________ 

 

Please send literature for the following:  (Please tick as appropriate) 

      ___________________________________________________ 

 

Please quote me on the following requirements: 

Conveyors        Rollers 

Type & quantity   _______________________ Diameter  _______________________ 

Length    _______________________ Width (o/brgs) _______________________ 

Effective width   _______________________ Loading/roller _______________________ 

Height +/-    _______________________ Shaft diameter _______________________ 

Items conveyed   _______________________ Shaft length _______________________ 

Size & weight   _______________________ Machining  _______________________ 

Weight/metre   _______________________  

Speed    _______________________ Spares 

Power supply   _______________________ Job Number _______________________ 

Controls    _______________________ Item   _______________________ 

Special conditions _______________________ Type   _______________________ 

Insallation req.   _______________________ Other details _______________________ 

 

Conveyor System _____________________________________________________________ 

________________________________________________________________________________ 

I include a sketch of my requirements   �� � Number of pages _____ 
 

If you are needing a complete automated system for materials handling, call our Technical Sales 
Team who will be happy to go through the detauks with you.  Telephone number 01924 422110.  

Alternatively write what the system is for and fax it back with this sheet and we will call you. 

General Literature   �  Pallet Handling Systems   � � Flexible / Telescopic   �     

Belt Conveyors   �  Gravity Conveyors   �     Vehicle Loading   ���  

Modular Belt Conveyors   �  Lineshaft Systems   �  Other (please specifiy)   �  


