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Planning W
orksheets

Use this form to describe your custom application. Return the form to the address shown.	 Attach any additional  
specifications, sketches, masks, or other materials.

Page ___ of ____

Contact    __________________________________	 Company	____________________________________

Address	 ____________________________________________________________________________________

	 ____________________________________________________________________________________

City         __________________________________	 State	 ____________________________________

Country   __________________________________ 	 Phone	 ____________________________________

Zip          __________________________________	 Fax	 ____________________________________

Email      __________________________________	 Date	 ____________________________________

Application (TV, Sat., Radio, etc.):	 ____________________________________________________________

Country/System(s) (NTSC, Nicam, etc.)	____________________________________________________________

Transmitter(s) (Type,  Mfr.):	 ____________________________________________________________________

Filter Requirement(s):	 ____________________________________________________________________

Frequency Band/Channel(s):	 ____________________________________________________________________

Power Level(s):	 ____________________________________________________________________________

Analog/Digital:	 ____________________________________________________________________________

Combiner Type (If applicable):	____________________________________________________________________

System/Subsystem Description:____________________________________________________________________

____________________________________________________________________________________________

System/Subsystem Specifications (Insertion Loss, VSWR, Isolation, Group Delay, etc.):_________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Other Requirements (I/O Connectors, Couplers, Test Load, Calorimetry, ac Power, etc.):	

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Sketch/Block Diagram/Other:

Filter and Combining System Planning Worksheet




