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Please fill this form to inquire your camera for a quote (ALPHEA CAMERA)
Copy and paste this symbol 

(++) = additional cost will apply 
1. Camera type
  ALPHEA 6ML
 ALPHEA 6CL
 ALPHEA 6MW
 ALPHEA 6CW
 ALPHEA 3MW
 ALPHEA 3CW

2. Camera sensor 
 Color
 Monochrome

3. Camera Stand / Support
 None  
 Requested (++) 

4. Operating System to be used (for information)
 Windows  
 Linux 

5. Specify quantities
  One unit  
 Two units
 Other: 

6. Camera Application
  Astronomy (mostly night usage), do not care so much night time imaging  
 Mostly day usage, do not care so much night time imaging
 Must be optimized for Night and Day imaging.

Please specify Application/usage of the camera
	











7. Final user
  My institute/company is the final user of the camera 
  My institute/company is NOT the final user of the camera, and I plan to resell it 
	Please specify country and name of the final user below
	














Contact email:
Phone: 

Delivery address (as detailed as possible, please include phone number, country…)
	













Invoicing address
 Same as above
	














Please fill this form, and return as DOCX or PDF file attached to email
Please do not hand write and scan this form, this can be difficult to read.
Send / Questions: sales@alcor-system.com
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