
 

Order form for optical reference standards 
Please send this form to: INNVENTIA AB (att: Ms Kit San Spång), Box 5604, S-114 86 Stockholm, 

Sweden; fax: +46-8-411 55 18, internet: www.innventia.com/optics 
 

Ref/Order No:   . . . . . . . . . . . . . . . . . . . . . . . .  Date:   . . . . . . . . . . . . . . . . . . . . . . . . . .  
The Optical Calibration Laboratory General Terms and Conditions apply. 

Please mark which instrument(s) you use: 

�  Datacolor Elrepho 2000 �  L&W Elrepho �  Elrepho 450 or Elrepho 3000 Series 

�  Technidyne ColorTouch �  Minolta CM-3630 �  Technidyne micro-TB-1C 

�  Zeiss Elrepho  �  Other: ................................................................................ 
 

�on-fluorescent reflectance factor standards 

Type D (400–700 nm, data each 10 and/or 20 nm) or Type DX extended range (360–740 nm, 

data each 10 nm) or Type DE with ERIC-value (400–700 nm, data each 10 and/or 20 nm  

and R( 950)) 

���� D ���� DX ���� DE ���� 10 nm data required 

 

� Annual subscription with delivery schedule � Single order 
 

Quantity: ………….… Delivery month/s: ………………………….……………….................. 
 

Type Z with nominal R457 value: �90% �80% �70% �60% �50% �20% 
 

� Annual subscription with delivery schedule � Single order 
 

Quantity: ……….…… Delivery month/s: …………………………………………................... 
 

 

Fluorescent standards for adjustment to D65 (Type F) or C (Type B) conditions or 

combined D65/C (Type FB) 

���� F ���� B ���� FB 
 

� Annual subscription with delivery schedule � Single order 
 

Quantity: ……………. Delivery month/s: ……………………….………...………................... 
 

 

Type of report 

�  Yes, we need calibration certificate 

�  No calibration certificate, the attached data label with 20 nm data is sufficient for us 

 

�ame and address for delivery 
......................................................................................................................................................  

......................................................................................................................................................  

......................................................................................................................................................  

......................................................................................................................................................  

...........................................................................Fax: ...................................................................  
 

Address to which invoice should be sent 

......................................................................................................................................................  

......................................................................................................................................................  

......................................................................................................................................................  

...........................................................................Vat No:..............................................................  

Date and authorized signature 

.....................................  ........................................................ 
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