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Subscription Form
One year Subscription
 (Four issues from the date of Subscription)


R


	Correspondence Details:

	First Name :
	

	

	Middle Name :
	

	

	Last Name :
	

	

	Complete Postal
Address :
	

	

	Telephone Number(s) :
	

	

	FAX Number(s) :
	

	

	E-mail ID :
	


--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Category

(Select the appropriate category and provide details; Enter a cross ‘X’ in the appropriate column)

	

	Educational Institution: 
	Corporate :  
	Individual :  
	Others :   

	

	Name of the Institution/Company :
	

	

	Designation :
	
	Qualification :
	

	

	Date of Birth :
	
	Gender :
	

	

	Date of Subscription :
	


--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Subscription Fee: Rs 2000/- (For people in India; only for journal hard copies)




 US $ 70/- (For people from other countries; only for on-line journal copies)
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Payment Details: (Select payment mode and enter a cross ‘X’ in the appropriate column)
	Mode of Payment:
	Cash
	
	Cheque
	
	Demand Draft
	
	Credit Card
	

	If mode of payment is Cheque / DD, then enter number : 
	Dated
	
	Issuing Bank
	

	NOTE: Cheque or DD should be drawn in favor of “Pentagram Research Centre (P) Limited”

	

	If mode of payment is through a Credit Card, enter Card Number
	VISA
	Master Card
	Expiry Date
	Card Holder Name

	
	
	
	
	

	

	Date:
	Signature
	(Enter your name while sending the subscription form by e-mail or sign over here while sending the same by surface mail)


--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Please mail this Subscription Form duly filled in all respects to ijsci@yahoo.com 
or Fax to +91-40-23531542 or send by surface mail to Pentagram Research Publications

#201, Venkat Homes, MIGH-59, Mehdipatnam, Hyderabad-500028, Andhra Pradesh, India 
TEL: +91-40-23533108; Web site: www.ijsci.org
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