RECOMMENDATION FORM FOR CAMSHAFTS
NAME:_____________________________________ PHONE NUMBER W/AREA CODE(________)________-____________
             please print

ADDRESS:______________________________________________________________________________________________


CITY______________________________________________   STATE:________________    ZIP:______________________

EMAIL ADDRESS:____________________________________________________________

CHECK INTENDED USE OF ENGINE:    RACE __  STREET/STRIP ____  STREET ____   MARINE _____  
                                                                      
                                                                      TRUCK/TRACTOR PULL _____   ROUND TRACK ____

COMPETITION CLASS: ___________________________      TRACK SIZE:  ______________________________

CHECK DESIRED CAM TYPE:   HYDRAULIC ____  SOLID ____  ROLLER ____  HYDRAULIC ROLLER ____

DO YOU NEED LIFTERS OR OTHER PATS?  ________________________________________________________________

EXPLAIN ANY SPECIAL CIRCUMSTANCES OR REQUIREMENTS FOR YOUR CAM SELECTION :  ________________________________________________________________________________________________________________________________________________________________________________________________________________

MAKE OF ENGINE: ____________________  TOTAL CUBES:___________________  NUMBER OF CYLINDERS: _______

COMPRESSION RATIO: _____________  BORE: _________  STROKE: ____________  ROD LENGTH: ________________

CASTING NUMBER OF HEADS: ____________  ROCKER RATIO: ___________  HEADS STOCK OR PORTED: ________
VALVE DIAMETER:  INTAKE: ______________  EXHAUST: _____________________

CARB OR INJECTION SYS USED: ________________________________  CFM: _____________  NOS: ________________

INTAKE TYPE AND MANUFACTURER: ____________________________________________________________________

PISTON BRAND: _________________________  FLAT TOP ____  DOMED ______  DISHED _____

TRANSMISSION TYPE & BRAND: ____________________  AUTOMATIC: ____  STD/GEARS: ____  PS: ____  PB: _____

CONVERTER BRAND & SIZE:  ___________________  STALL SPEED: __________  TRANS BRAKE: _______  

REAR AXLE RATION: _____________  TIRE SIZE/TYPE: ____________________  CHASSIS STYLE: _________________

YEAR OF CHASSIS: ______________  WEIGHT: ________________________

TYPE & BRAND OF CAM NOW USED:___________________________  INT DUR @ 50: ________________ EXH:_______

RPM RANGE DURING COMPETTION:  ____________TO_________________  MAXIUM RANGE: ___________________
NEED MORE:  TORQUE _________  RPM __________  IDLING SPEED IMPROVEMENT _______  GAS MILAGE ______

NOTES:  ________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
