
C a r l  Z e i s s  3 D  A u t o m a t i o n  G m b H

Company

Department

Name, First

Address

City / Zip

Phone Fax

E-Mail

Fax inquiry:

Please fill in the specifications into the right 

fields. Sign the desired quantity into the fields 

on the top of the page. Print the page.

Send the fax inquiry to:

+49 7361 6336 29

Long spatial angle with ThermoFit Pro adapter / inquiry

Long spatial angle

Quantity:   _____

W1
from 0° to 360°

0°

2,52

0°

W2

35 M5

from 0° to 90°

Ø
20
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