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EERRSSOONN’’SS CCaamm rreeccoommmmeennddaattiioonn ffoorrmm
Name:________________________________________________________________________________________
Address:______________________________________________________________________________________
Phone:________________________________________________________________________________________
E-mail address:_________________________________________________________________________________

Vehicle:
Year:_______________________Make:_______________________Model:__________________________
Weight:_____________________Use:________________________________________________________

Street:___________Street/Strip:___________Show car:______________
1/8 mile drag:______1/4 mile drag:__________Puller:_________________
Oval track:________Asphalt:_____________Dirt:___________________
1/4 mile:__________3/8 mile:______________1/2 mile:________________
Marine:__________Jet Drive:_____________Prop Drive:_____________

Engine:
Year:_______________________Make:____________________Number of cylinders:__________________
Cubic inch:__________________Compression:______________Bore:______________________________
Stroke:_____________________ Rod type:_________________Piston type:

Cast:_______Forged:____________

Cylinder Heads:
Make:____________Model:____________________________Chamber CC’s:________________________
Stock:____________Ported:____________________________Port matched:________________________
Valve size intake:_____________________________Valve size exhaust:___________________________
Rocker ratio intake:___________________________Rocker ratio exhaust:__________________________

Induction:
Carb/s cfm:__________________Mechanical Fl:____________________Electronic Fl:_________________
Manifold type:________________Blown:__________________________Turbo/s:_____________________
Type of Fuel:_________________Nitrous:_________________________No. Stages:__________________

Exhaust:
Manifold type:________________Headers/diameter:___________________Mufflers:___________________

Drivetrain:
Transmission type:_____________________Converter stall speed:_________________________________
Rear axle ratio:________________________Tire diameter:_______________________________________

D.O.T.:________Slick:________Other:__________

RPM range:__________________________________Idle speed:_________________________________________

Emissions standards required:_____________________________________________________________________

Computer controlled:
Stock:______________________Chip:_________________________Large injectors:__________________
Mass air sensor:_______________________________Speed density sensor:________________________

Cam currently used:_______________________Type:__________________________________________________
Intake duration:_______________@.050:______________________Valve lift:________________________
Exhaust duration:______________@.050:_____________________Valve lift:________________________
Lobe separation:_______________________Intake lobe centerline:________________________________

Cam type desired:
Hydraulic:____________________________Mechanical/Solid:_____________________________________
Hydraulic roller:_______________________Solid roller:__________________________________________

Desired change in performance:___________________________________________________________________
___________________________________________________________________


