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Xe#a@ Inquiry Response Form

We thank you for your inquiry and request for information regarding XetaComp"™ products and
capabilities. However, in order to properly process your request, we will need additional
information for an adequate response. Please complete the inquiry form and return to us by fax
or email and we will respond quickly with the information you need. If you have any questions,
please feel free to call or email to the contacts listed.

Name: Date:
Organization:

Address:

City: State: Zip:
Phone: Fax: Email:

This contact information is necessary for response purposes only and will not be used in any other manner unless
permitted by the inquirer as noted herein.

Briefly Describe the product you are interested in having XetaComp™ provide:

Is a Confidentiality Agreement necessary? If so please provide such for review:

What type of Characterization data will you require?
O TEM; O SEM; [O XRD; [O Other: , , : :

What quantity of material do you need? grams

What is the physical form desired? Dry [ or Suspension [ or Formulation [

Do you want to specify the nature of the product suspension/formulation?

What is your time frame for delivery (when do you need it)? weeks

How would you like us to respond to you? Email or Fax?

Is there anything else you would like to add to your request?

Expect to hear from us shortly! Thank You for your inquiry!

(Note: This is a .pdf file and must be opened and saved with Adobe to email. If using the Adobe
Reader, once filled out, a copy can be printed and faxed)

124 N Bryant Ave, Suite C-3 e Edmond, OK 73034 e Ph: 405.844.5118 e Fx: 405.844.4115 e xetacomp@nanobmi.com
XetaComp is a subsidiary of NanoBioMagnetics, Inc.
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