Syntron Material Handling

Reset Form Email Form

2730 Hwy 145 South
Saltillo, Mississippi 38866
Toll Free: 800.356.4898
Phone: 662.869.5711
Fax: 662.869.7405

Data Sheet

Syntron® Industrial Vibrating Conveyors

Flexmount “B” / Coilmount “A”

Supplement this data sheet with additional comments and/or drawings that will assist in a complete description of the application.
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