
Describe Your Project

What is the proposed product?

What will the product do?

Who will use the product?

What specific goals or requirements do you have with regard to:

Size/Footprint Look and feel

Unit Cost Other

User Needs 

Where is the project now?
  Discussion Stage
  Preliminary Sketch
   Preliminary 
      Specifications

  CAD Design 
  Prototype
   Ready for 
      Manufacturing 

What is your timetable?
  Starting immediately
  Starting in 1-3 months
  Starting in 4-6 months
  Starting in 7-12 months 
  Starting in 12+ months

Is funding available for this project?
  Yes 
  No  
  Working on it

 

What services would you be considering?
  Industrial Design (CAD)
  Engineering Design
  Prototype Development
  Design for Manufacturing 
  Manufacturing
  Service, Repair, Calibration
  Regulatory Compliance 

What quality certifications will you need?
  ISO 9001 for design and manufacturing
  ISO 13485 for medical device manufacturing
   ISO/IEC 80079-34 for design and manufacturing 

in explosive environments

  Other

Name Title

Email  Telephone 

Company

Street City State ZIP

When you’ve completed this form, you can email the pdf to jerickson@prodres.com. If you have any questions, please 
contact John Erickson at 978-225-4994.

REQUEST FOR QUOTE
This is a form-filling pdf. You can fill out the form on your computer screen and email it back. 
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