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Swagelok - TM Swagelok Company

HEAD OFFICE: SILVERTREES DRIVE, SILVERTREES BUSINESS PARK, WESTHILL, ABERDEEN, AB32 6BH
Swagelok Scotland, Swagelok Teesside, Swagelok Ireland and Ireland Valve & Fitting Co are trading names of Fluid System Technologies (Scotland) Ltd.

SWAGELOK IRELAND
AUTHORISED SALES AND SERVICE CENTRE

T. +353 (1) 2864088
E. INFO@IRELAND.SWAGELOK.COM
W. WWW.SWAGELOK.COM/IRELAND

SWAGELOK TEESSIDE
AUTHORISED SALES AND SERVICE CENTRE

T. +44 (0) 1642 636320
E. INFO@TEESSIDE.SWAGELOK.COM
W. WWW.SWAGELOK.COM/TEESSIDE

SWAGELOK SCOTLAND
AUTHORISED SALES AND SERVICE CENTRE

T. +44 (0) 1224 759900
E. INFO@SCOTLAND.SWAGELOK.COM
W. WWW.SWAGELOK.COM/SCOTLAND
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