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PRICING EFFECTIVE APRIL 11, 2011 

 

Thank you for your order! 

Local Area Site Licenses Price Qty Amount 
MicroShield® 9.XX Local Area Site License $22,000       $      
MicroShield® V&V 3.XX Local Area Site License $4,000       $      
RadDecay® 4.XX Local Area Site License $12,000       $      
MicroSkyshine® 2.XX Local Area Site License $14,000       $      
Radiation Software Suite Local Area Site License $37,000       $      

Wide Area Site Licenses  
MicroShield® 9.XX Wide Area Site License $35,000       $      
MicroShield® V&V 3.XX Wide Area Site License $8,000       $      
RadDecay® 4.XX Wide Area Site License $20,000       $      
MicroSkyshine® 2.XX Wide Area Site License $22,000       $      
Radiation Software Suite Wide Area Site License $60,000       $      

Total (U.S. Dollars Only) $      

Language Selection (Please choose English, French, or German)

MicroShield® 9.XX       
 
Grove Software, Inc. Sales Policy 
 
 Grove Software, Inc. software products are sold under Grove Software, Inc. software 

license agreements (i.e. terms and conditions). 
 

 Orders shipping to Virginia locations will include applicable Virginia sales tax. 
 
 Grove Software, Inc. is not responsible for collection of VAT or GST.  International 

shipments must include the VAT registration number (or equivalent) for delivery.  UPS® will 
collect any VAT or GST fees upon delivery. 

 
 Credit card, business check, bank draft, or wire transfer is required and will be authorized 

before shipment. 
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Credit Card Orders 
Credit card (check one): American Express    Visa   MasterCard   

Card Number:  ___________________________________ Expiration Date:  _______________ 

Security Code:  ________  (3 digit code on back of Visa or MC, 4 digit code on front of AMEX) 

Cardholder Name:  ______________________________________________________________ 

 
End User 
 
Licensee Name:  ______________________________________________________________ 
 
Billing Address (For credit card purchases, this address must be the billing address of the card.) 

Company Name:  ______________________________________________________________ 

Contact Name:  ______________________________________________________________ 

Address: ______________________________________________________________ 

Address: ______________________________________________________________ 

City, State, Etc: ______________________________________________________________ 

Postal Code: ______________________________________________________________ 

Phone:  ______________________________________________________________ 

Fax:  ______________________________________________________________ 

Email: ______________________________________________________________ 

 
Shipping Address (no PO Boxes) 

License Name:  ______________________________________________________________ 

Company Name:  ______________________________________________________________ 

Contact Name:  ______________________________________________________________ 

Address: ______________________________________________________________ 

Address: ______________________________________________________________ 

City, State, Etc: ______________________________________________________________ 

Postal Code: ______________________________________________________________ 

Phone:  ______________________________________________________________ 

Email:  ______________________________________________________________ 

VAT/GST number (required to non-US shipments):  ___________________________________ 
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Company Contact Information (for Software Subscriptions only) 

Company Name:  ______________________________________________________________ 

Contact Name:  ______________________________________________________________ 

Address: ______________________________________________________________ 

Address: ______________________________________________________________ 

City, State, Etc: ______________________________________________________________ 

Postal Code: ______________________________________________________________ 

Phone:  ______________________________________________________________ 

Fax:  ______________________________________________________________ 

Email: _______________________________________________________________ 

 


