
Section 2: Configuration

Distributor name: Phone:

Contact person: Email:

Distributor city, state: Customer code:

End user name: Phone:

Contact person: Email:

Section 1: Customer Information

Instructions: Mark each circle (position) to identify how many fittings you would like.

NOTE: �This is the fixed half of the MCS, the mobile half will mirror this configuration. 
Image is for illustration purposes only. Actual product may vary depending on application information defined below.

Position 1
Body size: ___________
Thread type: _________
Thread size: _________
Pressure: ____________
Plug/socket: _________ 
Media: _______________

Position 3
Body size: ___________
Thread type: _________
Thread size: _________
Pressure: ____________
Plug/socket: _________
Media: _______________

Position 5
Body size: ___________
Thread type: _________
Thread size: _________
Pressure: ____________
Plug/socket: _________
Media: _______________

Position 7
Body size: ___________
Thread type: _________
Thread size: _________
Pressure: ____________
Plug/socket: _________
Media: _______________

Position 9
Body size: ___________
Thread type: _________
Thread size: _________
Pressure: ____________
Plug/socket: _________
Media: _______________

Position 2
Body size: ___________
Thread type: _________
Thread size: _________
Pressure: ____________
Plug/socket: _________
Media: _______________

Position 4
Body size: ___________
Thread type: _________
Thread size: _________
Pressure: ____________
Plug/socket: _________
Media: _______________

Position 6
Body size: ___________
Thread type: _________
Thread size: _________
Pressure: ____________
Plug/socket: _________
Media: _______________

Position 8
Body size: ___________
Thread type: _________
Thread size: _________
Pressure: ____________
Plug/socket: _________ 
Media: _______________

Position 10
Body size: ___________
Thread type: _________
Thread size: _________
Pressure: ____________
Plug/socket: _________
Media: _______________

Section 3: Application Details
Check the Box(es) for additional 
specifications desired.

Parking station (for mobile half)

Heavy duty dust cap (for mobile half)

Temperature: _______________________

Additional details : ____________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________

Dixon Quick Coupling

2925 Chief Court
Dallas, NC 28034
ph: 800.839.8980 • 704.334.9175
fx: 800.839.9022 • 704.334.9002
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