
ORLproductions 
 

INTER and INTRANET STREAMING LICENSE 
 

Terms of license: When accepted by ORL Productions, this license entitles the licensee to show 
the CD on its inter‐intranet system. The CD may be shown an unlimited number of times.  
The license has no expiration date.  
 
To order: 
Mail one copy of this form with all blanks filled in and your check payable to  
ORL Productions to: 
 

ORL Productions 
505 West Auburn Road 
Auburn, ME 04210 
 

Licensee information:  
Name and Title:  ________________________________________________________________ 
Organization:   _________________________________________________________________ 
Mailing Address: 
Street or P.O. Box_______________________________________________________________ 
City________________________________ State________ Zip code_______________________ 
Telephone: _______________________Email address:_________________________________ 
  
Location/owner of inter‐intranet system: ____________________________________________ 
Number of viewers:______________________________________________________________ 
 
Please send the following item(s) to the address above: 
"Why Don't We Do It in Our Sleeves?": ($175)                                                     ___________ 
"Soap in the City": ($175)                                                                                         ___________ 
"Why Don't We Do It in Our Sleeves?" + "Soap in the City": ($265)                 ___________ 
 Viewer fee: $5 per 1000 viewers                                                                            ___________ 
 Order Total (postage is included)                                                                           ___________ 
 Sales tax: Maine residents add 5%                                                                         ___________                                        
 ORDER TOTAL with tax                                                                                            ___________ 
 
Special order instructions or comments: 
 
________________________________________________________________________ 
Authorized signature of licensee                                                                                            Date 
 
________________________________________________________________________ 
Accepted by                                               for ORL Productions                                             Date 
 
For any questions, please contact: orlproductions@gmail.com 


