
CENTRAL
RUBBER
EXTRUSIONS

Request A Quote
Name:

Address:

City:	 State:	 Zip:

Phone Number:

Best Time to Call:

Email Address:

Type of Compound:

Type of Application:

ASTM Specification or Call-Out #:

Durometer (Hardness)

Part #:

Qty.:				           (Minimum quantities may be required)

Additional information needed to complete quote:

Do you have a sample of this piece?

Do you have a print?

If so, can you scan the print and email to us?
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