Custom E-Mail RFQ

SELECTION Check all categories of interest for a quotation based on US$0.65/name. Minimum fee $2,000.
Please send you request to data@khl.com

Business/Industry Categories : Locations:
O T4 Natural Gas Production O All
O 717 Gas Gathering Company O North America
O 70 Natural Gas Process Plant Operations O Europe
O T2 Gas Transmission Pipeline Compressor O Asia
Operations O South America
O 75 Natural Gas Storage Companies O Africa
O 73 Chemical or Petrochemical Process Companies O Exclusions:
O 76 Refinery Operations
O 54 Distributing, Servicing & Overhauling Job Functions:
Engines & Compressors O EN Engineering
O 63 Manufacturing Compressors O PR Production/Purchasing
O 65 Manufacturing or Packaging Compression O 0P Operator/Maintenance
Sets & Systems O AD Administrative/Marketing
O 40 Manufacturing Natural Gas or Dual-Fuel
Engines
O 41 Manufacturing Gas & Steam Turbine Engines Name:
& Gas Expanders Company:
O 62 Manufacturing Industrial Power Transmission '
Products & Compressor Components, e-mail:
Accessories & Control Systems Phone:
91 Consulting Engineers or Contractor
Requested Date:

95 Research & Development, Technical Support
95 Organizations, Technical Universities & Libraries Requested Region(s):
97 Students

O0O0O0O0

MATERIAL REQUIREMENTS Artwork to be supplied by advertiser. HTML format only. Approx. 600 pixels width.
No javascript. Please include a subject line, images, test e-mail addresses and a plain-text version.
All campaigns sent from “KHL Group on behalf of Client Name”

ARTWORK TO BE SUPPLIED 3 WORKING DAYS PRIOR TO DEPLOYMENT DATE.
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INFORMATION THAT BUILDS AND POWERS THE WORLD www.khl.com
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