
CONTACT INFORMATION FORM (Please Print) 

 
NAME        TITLE         COMPANY NAME 
 
 
 
ADDRESS      CITY   STATE  ZIP CODE 
 
 
 
CORPORATE TELEPHONE       DIRECT TELEPHONE   FAX NUMBER 
 
 
 
WEBSITE         EMAIL ADDRESS 
 
DO YOU HAVE AUTHORITY TO AUTHORIZE THIS PROJECT?  
 

IF NOT, PLEASE LIST THE PERSON’S NAME AND TITLE WHO CAN MAKE THIS DECISION. 

 YES.  I am interested in learning more about IDS Machining. 

I would like to have a qualified consultant contact me to discover the benefits of  using 
IDS Machining as an outsource shop for future projects.  I further understand that by 
completing and returning this Contact Information Form, I will receive 30-minutes 
FREE consultation provided by IDS Machining, a $35 value! (New customers only please)  
I further understand that by completing and returning this form I am NOT obligating 
myself or my company in anyway to the products or services of IDS Machining. 

Please complete the information below and fax or mail this form to IDS Machining at: 
1740 S 300 W, Suite 10, Clearfield, UT 84015-3575 or Fax to: (801) 779-9695 or send 
an email with complete contact information to sales@IDSmachining.com. 

 

“Quality & Experience in every job” 

TM 


