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QUESTIONNAIRE ANECHOIC CHAMBER

	1.
	GENERAL INFORMATION


Company
Contact


Address
Title


City
Postcode
Phone


Country
Fax


E-mai address 


	2.
	TYPE OF MEASUREMENTS



Please specify

SYMBOL 45 \f "Symbol" \s 10 \h
Electromagnetic Emission


SYMBOL 45 \f "Symbol" \s 10 \h
Electromagnetic Susceptibility/Immunity


SYMBOL 45 \f "Symbol" \s 10 \h
Antenna measurements (pattern/directivity/VSWR)


SYMBOL 45 \f "Symbol" \s 10 \h
Radar Cross Section


SYMBOL 45 \f "Symbol" \s 10 \h
Electronic Warfare


SYMBOL 45 \f "Symbol" \s 10 \h
Compact Range


SYMBOL 45 \f "Symbol" \s 10 \h
Other


	3.
	RELEVANT SPECS


Please specify any relevant standards, draft standards, test procedures etc.

	4.
	EQUIPMENT UNDER TEST


Please specify maximum size, weight and shape of relevant EUTs.

( Size_______________________   ( Weight________________   ( Shape


SYMBOL 45 \f "Symbol" \s 10 \h
Will the EUT be placed on a turntable or positioner
(  Yes
Size :




(  No
Type :


	5.
	MEASUREMENT CONDITIONS



Please specify

SYMBOL 45 \f "Symbol" \s 10 \h
Fully or semi-anechoic


SYMBOL 45 \f "Symbol" \s 10 \h
Far field / near field / compact range


SYMBOL 45 \f "Symbol" \s 10 \h
Antennas ( type, gain etc..)


SYMBOL 45 \f "Symbol" \s 10 \h
Measurement distance


SYMBOL 45 \f "Symbol" \s 10 \h
Frequency range


SYMBOL 45 \f "Symbol" \s 10 \h
Polarisation


SYMBOL 45 \f "Symbol" \s 10 \h
Measurement accuracy or performance required


	6.
	ANECHOIC CHAMBER FACILITY


SYMBOL 183 \f "Symbol" \s 14 \h
Is your anechoic chamber :

(  A new chamber
(  Upgrade of existing facility

(  In an existing building
(  In a building to be built

SYMBOL 183 \f "Symbol" \s 14 \h
What is your "preferred" available measurement space (between absorbers) :

Length : ______________   Width : _____________   Height : _____________

SYMBOL 183 \f "Symbol" \s 14 \h
What is the maximum chamber size ?

Length : ___________________   Width : _________________   Height : __________________

SYMBOL 183 \f "Symbol" \s 14 \h
Size, type and location of doors :

( a small sketch would be appreciated).

SYMBOL 183 \f "Symbol" \s 14 \h
Would you prefer a visit to discuss technical details.
If so what date(s) would you prefer : _____________________________
Please send your questionnaire to our contact - Jörgen Persson : 

KAMIC Karlstad Automatic AB


Box 278
Tel: +46-(0)54 57 01 28
651 07 KARLSTAD
Fax: +46-(0)54 56 25 13
SWEDEN
E-mail : jorgen.persson@kamic.se
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