TELESCOPIC STEEL COVERS

TELESCOPIC COVERS QUESTIONNAIRE
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p Opening Flange sketch
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NOTE: The data fields and/or tables marked by D are the least ones to be filled in order to give you a quotation. Please send

an

e-mail to info@pei.it or a fax to +39 051 6464840.

www.pei.it

Reproduction of this page is strictly prohibited. P.E.I. srl reserves the right to modify data, drawings and dimensions contained in this catalog without prior notice.
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