
  

 

COMPRESSED AIR FORM 
 
 
Dear Exhibitor, 
Please fill in this form and send it to:  
atendimento@nmbpartner.com.br  
 
  

Event:_____________________________________________________ 
Exhibitor: ___________________________________________________ 
Booth Number:____________  
Responsible Person:_____________________________  
Tel. (   ) ____________________________ 

 
 
The Compressed Air will be provides through a rubber of ¾ or ½  with register with as bellow: 
 

 
 
Pressure of system 8 bar.  
Vazão do sistema 20 pcm. 

 
As the compressed air is not free from water, oil and other impurities, if there are specific requirements 
for compressed air as its quality, the steps to obtain the necessary parameters such as installation of 
air filters and dehumidifiers must be taken by the user in the POINT OF-USE.   
 
 
MACHINE INFORMATION: 
 
Point´s Number: __________ 
Pressure: __________/Bar 
Flow: __________/PCM 
 
 
Responsible Signature: ____________________________ 
 
 
Date: ____/____/____ 
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