
S
P

E
C

I
F

I
C

A
T

I
O

N

Company: ____________________________ Date: __________________
Address: ____________________________ Phone: __________________

City, State, Zip: ____________________________ Fax: __________________
Contact: ____________________________

Program/Application: ____________________________ Annual Volume: __________________

Additional information:

Electronic Coils ~ P.O. Box 1536, 53 Mainline Drive, Westfield, MA 01086 ~ Phone:(413)562-7684 Fax:(413)562-7749

Custom SMD Wideband 
Transformer Specification

Electromagnetic  Components

A Turn For The Best

Please indicate: Critical parameters     

Electrical:

Frequency ___________________MHz

Schematic:  ■■   A   ■■   B   ■■ C   ■■ D   ■■ E

Impedance 

Primary ____ ohms, Secondary ____ ohms

VSWR or return loss (dB)

Primary _________, Secondary _________

Bandwith

1 dB ________ MHz to ___________ MHz

2 dB ________ MHz to ___________ MHz

3 dB ________ MHz to ___________ MHz

Mechanical:   ■■   A  ■■ B   ■■ C  ■■ D


