= SUBSCRIPTION FORM

RS ) (SSN:2231-4202 Print & 2249-9970 Online) (olor Fhoto
Please give me (Print/Online/Both) subscription of journal
under category: (Individual/Institutional/Student)
My fee details are:
Amount: Date: A/C Holder’s Name:
Cheque(at par) /DD no./cash/Transaction Id :
Bank: IFS Code:
Name (Prof./Dr./Mr./Ms.):
Designation: Department:
Organization:
Address (Postal):
City: Pin: Country:
Telephone: (O) (R)
(Mo.) Fax
E-mail:

Declaration: - I accept all terms and conditions of journal. I will not make any
claim regarding non delivering of journal after 2 months from
publication month of that issue.

Date: Signature:

Instructions :

1. D.D. /Ch. (Only at par Ch.) may be drawn in favour of “NATTHAN LAL
SEVARTH SAMITI” payable at “Bulandshahr” or deposit in a/c no.
SB/86512010004817 of Syndicate Bank (IFS Code- SYNB0008651).

2.Send your subscription form to : VAIBHAV JAIN, Managing Director, 487,
Ansari Road, Bulandshahr-203001(U.P.), India, Ph.:-09897850584, E-mail:-
md@nlss.org.in .

3. For subscription fee contact managing director.




