
 

 

 

Correct-A-Chip® 18001 Worksheet 
Use this worksheet for timely quotations of Aries Correct-A-Chip™ products. Follow the instructions and be 
sure to complete all sections and email to customconnectors@digikey.com with attachments. 

 

 

 

 

 

 

 

 

 

 

 

 

* Required 
  The more information you give us, the better service we can provide! 

 
NEW DEVICE LAYOUT 

Attaching a file from your computer to send us a 
Drawing or Data Sheet of the NEW physical dimensions 

 
 

EXISTING DEVICE LAYOUT 
Attaching a file from your computer to send us a 

Drawing or Data Sheet of the EXISTING physical dimensions 
 

 
DEVICE URL 

If appropriate, give us the URL where your device can be located 
 

 
 

NET LIST 
Attaching a file from your computer to send us the 

Pin-to-Pin connections required 
 

RoHS-COMPLIANT 
 

    Yes No

 
QUANTITY REQUIRED 

Please let us know the quantity or quantity range 
 

 
 

PANELIZATION 
Adapters are made in multi-image arrays. For higher volume Pick-N-Place requirements; it may be 

advantageous to accept the adapters panelized. Please choose: 

       Panelized Individualized

 
DEVICE MOUNTING 

Please indicate your preference 
 

 Aries Mounts Devices

 Client Mounts Devices

 Quote Both Ways

 
REQUESTED DELIVERY DATE 

15 working days (typical)  
Premium time upon request 

 

 
(mm/dd/yyyy) 

 
SPECIAL CONSIDERATIONS/COMMENTS 
List any special or unusual considerations, 
e.g., space restrictions, temperatures, etc. 

  

*Name: 

*Company: 

Address: 

City: 

State: 

*Country: 

Postal Code: 

*Phone: 

Fax: 

*Email: 

Customer#: 
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