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| am interested in the seperate functions of the »Real Time Suite, please compile me an offer for:
O an update of my software
O the following functions/functional extensions
[0 Base Module [0 Kernel Module [0 System Module
[0 Device Module [0 Keybord Module
[ loPort Module 0 Memory Module O Interrupt Module
[ Serial Module [ Filter Module [0 USB Module
O Clock Module O Timer Module [0 RealTime Module O MultiTasking Module
[ Packet Fast Module [0 Packet Gigabit Module [0 Socket Module [J CAN Module
[0 EtherCAT Master including Master Monitor
[0 EtherCAT EoE Module (Ethernet over EtherCAT) [JEtherCAT FoE Module (File over EtherCAT)
[0 Kernel Tracer incl. device-analysis [ Profibus Master
(Multi-source RealTime Logger/Message-Tracer) (Real-time Profibus-DP Master, Class 1 (2),
cyclic/acyclic data access, alarm handling;
fieldbus communication over Hilscher Profibus boards)
remarks: o
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= street = no.
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