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Company  Contact  Date  
Address  

Phone  Fax  E-mail  

REQUIRED INFORMATION 
DEVICE REQUIREMENTS 

Device Package: ____ BGA      ____ uBGA      ____ LGA      ____ PGA      ____ CGA      ____ QFP      ____ TQFP      ____ LCC      ____ MCM  

 Other  _______________________________________________________________________________________________ 

~ Please send complete device drawings (include dimensions and tolerances) ~ 

Package Pitch: _____  mm Package Size: _____  mm    X    _____  mm   

Number of package pins (balls, lands, leads, pins, etc.):  

Can a sample package be provided? ____ Yes    ____ No 

Are specific board 
fasteners required? ____ Yes    ____ No Are specific alignment dowels required? ____ Yes    ____ No 

Number of probes for 
Ground Pad (if applicable): ____ Minimal    ____ Nominal    ____ Maximum (heat dissipation) 

Number of sites:  

 
TEMPERATURE REQUIREMENTS 

Max Temp (°C):       Duration:  Min Temp (°C):  Duration:  

 
ELECTRICAL REQUIREMENTS 

Max operating 
frequency (in GHz):  Other electrical parameters:  

 
LID REQUIREMENTS (a thermal stream access port is standard on all lids) 

Style: ____ Clip-on lid for initial set-up of tester in an automated environment    ____ Clamshell lid for manual testing 

Is Heat Dissipation required? ____ Yes    ____ No If yes, how much? ____ < 20 Watts    ____ < 20-35 Watts    ____ > 35 Watts 
If other lid features are 

required please specify:  

 
APPLICATION 

Used with handler? ____ Yes    ____ No To be used for hand test? ____ Yes    ____ No 

If handler is used, what type?  

Other custom requests or comments:  

 
QUANTITY / DELIVERY  

Quantity ____ Number of sockets needed 

Delivery Standard design and ship time is 4-5 weeks after receipt of order or final documentation. 

 Required Ship Date ______________ Note: expedite fees may apply if less than standard turn time. Standard design time may be 
increased depending on complexity of schematic. 

Submitted By  

 

RETURN THIS FORM – Please e-mail this form to your MC Test Account Manager or Fax it to (408) 264-8897 so a 
quote can be prepared. 
 
 


