
Please kindly fill out the below form(gray field) and then send or fax to us, we will get back to you soon. (* Required field)
CSSSC FAX:886-6-5700296  
CSSSC E-mail:service@msa.csssc.com.tw
Inquiry Form
	*Company Name:   
	jjj                                                             
                                                        

	*Business Type:


	Importer/Export  FORMCHECKBOX 
  ; Wholesaler/Distributor  FORMCHECKBOX 
;
Retailer  FORMCHECKBOX 
 ; Trader/Agent  FORMCHECKBOX 
; Manufacturer  FORMCHECKBOX 
; Others  FORMCHECKBOX 


	*Country/Region:


	                                                     
                                                        

	Product Applications
/Trading Items:


	 Such as  Sheets, coils, pipes or tubes…etc.

                                                        
                                                       

	 Trading Terms
	 FOB FORMCHECKBOX 
 ; CIF  FORMCHECKBOX 
 ;CFR  FORMCHECKBOX 


	*Name:


	Mr.  FORMCHECKBOX 
;Ms FORMCHECKBOX 

                                                        

	*E-mail Address:


	                                                        
                                                        

	Tel:


	                                                                  
                                                        

	Fax:


	                                                         
                                                                

	*Inquiry:

                                                                          

                                                                                        




