
Solder Paste Request Form

Paste Properties

Name of Paste(s):

Alloy(s):

Particle Size(s):

Customer Information

Name of Requester:

Company(s) using this paste:

Can you ship us the paste?      Yes      No      Some:

If Yes, send this completed Solder Paste Request Form to support@insituware.com prior to shipping 
the paste to the following address:

Attn: Morgan Miller
107 Gilbreth Pkwy, Suite #104

Mullica Hill, NJ 08062

Requirements for sending paste: The paste must be an unopened, unexpired jar/cartridge of 500g or 600g 
and properly packaged to maintain cold storage temperatures. If these conditions are not met, the paste may 
not be accurately analyzed. 

To request a solder paste to be added to the Vision MARK-1, please complete the following form.

For any questions or concerns, please contact the following:

Please send this completed Solder Paste Request Form and the Technical Datasheet for the 
requested paste to support@insituware.com.

Morgan Miller
R&D Laboratory Manager
Email: morgan@insituware.com
Office: (856) 417-0189
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