
Enquiry Form

Your Name……………………………………………………….      Date……/……./……..

Company……………………………………………………………………………………………

Address……………………………………………………………………………………………..

Telephone……………………………………..Fax……………………………………..………

Email……………………………………………..Website………………………………………

How did you hear of us……………………………………………………………………….

Many thanks for your recent Versapack / Casepacker enquiry.

In order for us to help you quickly & effectively, please return these forms,
with as many details as possible.

Return information to:-

Quin Systems Ltd Endoline Machinery Ltd
Oaklands Business Centre Stratton Business Park
Oaklands Park London Road
Wokingham Biggleswade
Berkshire RG41 2FD Bedfordshire SG18 8QB
Tel…0044(0)1189 771077 Tel…0044(0)1767 316422
Fax…0044(0)1189 776 728 Fax…0044(0)1767 318033
Email….sales@quin.co.uk Email….sales@endoline.co.uk
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Application Details

Product type

No. of products

Feed rate

Turning required?

Layer pad req’d?

Case dimensions

Case erection

Case closing

Tape or glue cases
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No. of operatives Environment

Shift pattern Palletising
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Packaging Configuration
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