
Laharco
Lasalign
Lazer Blazer

  Date: ___________________________ Email: ____________________________
  Customer: _______________________ Phone: ___________________________

- Do you have an existing unit? What is the Serial Number on the Unit?:    S/N
- What type of machine will laser be used on/how will it be used: 

- To be used around water? YES NO - To be used outside? YES NO
- Is there a lot of natural or LED lighting in the facility? YES NO
- How long of a laser line is needed and how high will it be mounted?:
LENGTH: HEIGHT:

 

Our laser family includes:

Laser Order Form

**Please fill out the diagrams below with as much information available** 

For quotes & orders email requests to orders@cnxsind.com
For customer support call 1-800-324-1244
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