CUSTOMER PRE-SCHEDULE FORM

Customer

Shipping date


Contact

Shipping method


Phone

Est. date of arrival


FAX

Est. time of arrival


P.O. #

Turn Requirement


Release #




Recipe  Code
Wf Size
Specie
Dose
Energy
Beam Current
Tilt
Wheel
Flood Setting
Lot #
QTY





























































Special Shipping / Implant Instructions or Comments:


                FORMCHECKBOX 
New Recipe – OK to implant

****Please attach a copy of this form with the paperwork accompanying wafers. 












INNOViON, Inc


Foundry Ion Implantation





 Ship to:  INNOVION Inc


	   ATTN: CUSTOMER SERVICE


 ( San Jose Ca. Facility (SJC)


	     2121 Zanker Road San Jose, CA 95131


        Phone:(408) 501-9140  Fax: (408) 501-9168


       


 ( Chandler AZ. Facility (PHX)


        7030 West Oakland St. Chandler, AZ 85226


        Phone: (480) 763-7040  Fax: (480) 763-7099


       


 ( Gresham OR. Facility (PDX)


        4253 North East 189th Ave Gresham, OR 97230


        Phone: (503) 491-2100  Fax: (503) 491-2199
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