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001 NURBS libraries includes TSNLib (SMLib) 1 YR
002 SMLib/IGES data translator 1 YR
003 SMLIib/STEP data translator 1 YR

BRAND NAME OR EQUAL

If available please include a published price list or a cost
breakdown and return the RFQ package to the following fax
number (202) 767-6678.

Any questions concerning this Request for Quotation (RFQ) must
be emailed to SolQnA@nrl.navy.mil at least five (5) days
before the closing date shown in block 10 on page 1 of the RFQ.




