
Please return this form to your Sealing Devices  
Inside Sales Representative, or to seals@sealingdevices.com 

Technical Assistance Request : EMI Shielding 
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 *Company: *Contact:

  Division of:  Position: 

*Street Address: *Phone:

*City/State/Zip: *E-Mail:
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What type of product are you interested in? 

 Gasket/O-Ring        Microwave Absorber        Conductive Paint        Conductive Adhesive/Grease 

 Display Window  Air Vent  Other: _____________________________ 

*Performance Requirements: Shielding Effectiveness 

Volume Resistivity 

Thermal Conductivity        

 dB @  Hz 

 Ohm-cm 

 W/m-K 

Operating Environment: 

*Minimum Continuous Temperature  °F   °C *Maximum Continuous Temperature  °F   °C 

  Minimum Intermittent Temperature  °F   °C   Maximum Intermittent Temperature  °F   °C 

*Maximum Continuous Pressure  PSI   MPa   Maximum Intermittent Pressure  PSI   MPa 

*Outgassing Requirements  None 

 Maximum TML      % 

      Maximum CVCM    % 

*Potential Contact Media

Seal Retention Design:     *Please include a drawing of the proposed seal geometry with this form. 

 Rectangular Flat-Top Groove  Rectangular Tongue-In-Groove            Dovetail Groove 

 Adhesive-Backed  Form-In-Place  Other: __________________________ 

  Flange Material 

  Additional Information / Requirements 

Date: 
To get the most timely and accurate quote possible, * fields are required information. All 

customer supplied information is held strictly confidential. 
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