
Product Application Selection Guide

Impedance (Ohms):_________________________

Operating frequency: ________________________

Maximum RF power (CW):_____________________

Peak power (if required): _____________________

IL/RL/VSWR (if required): IL___________RL__________VSWR__________

PIM (if required): _____________________________

Maximum surge current (kA) (if required): ______________________________

Voltage and energy throughput (if required):_____________________________

Single or multichannel application: ____________________________________

If power is required on center pin provide the following data? Yes No

• Maximum Voltage and polarity (+/-): _____________________

• Maximum Current: ____________________________________

• Maximum Power: _____________________________________

Connector type (DIN/N): _______________________________________

Connector gender (F/M): Surge site_________ Protected site________

Grounding (check one)           (bulkhead)                 (flange)         (screw terminal)         (BF adaptor)
Operating temp range (if known): ___________________________

Weatherization requirements: ______________________________

APPLICATION NOTES:
__________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Customer:

Address:

Contact:

Email:

Phone:

Forward To:
Your Times Inside Sales Rep, or Times Regional
Sales Manager, or Bogdan.Klobassa@timesmicro.com
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