
 

 

 
SCREENING LICENSE ORDER FORM 

 
First Name:   ________________________________________________________________ 
 
Last Name:   ________________________________________________________________ 
 
Street Address:   ________________________________________________________________ 
 
City, State, and Zip: ________________________________________________________________ 
 
Phone:           ________________________________________________________________ 
 
E-mail:  ________________________________________________________________ 
 
 
Please send me the following:  
 
____________  Home Screening License     $30.00 
 
____________  Small Community Screening License (1-50 people) $100.00 
 
____________  Large Community Screening License (1-100 people) $200.00 
 
Please add shipping to your payment as well.  Choose from the options below: 
 
____________  USPS Priority Shipping (US ONLY)    $8.00 
   (5 – 7 business days from our receipt of your payment) 
 
____________  Rush Shipping (US ONLY)     $20.00 
   (2 – 3 business days from our receipt of your payment) 
 
____________  Canada Shipping       $25.00 
   (6 – 10 business days from our receipt of your payment) 
 
____________  International Shipping      $30.00 
   (6 – 10 business days from our receipt of your payment) 
 
         TOTAL:       ______________ 
Please make check payable to: Ripple Effect Inc. 
Send to: 
Crystal Cun 
663 Carroll St #4 
Brooklyn, NY 11215 


