SUBSCRIPTION FORM |5 onel (1 Tesuts) : 40000

[—— To: [[]New Enrollment| Subscription No.
Month / Year Month / Year |:| Renewal

Please clearly mention New Enrolilment/Renewal (Mention Subscription No.)
Please Enroll / Renew me for Readers Shelf (12 Issues) at following Address:

Title: Mr./Mrs./Ms./Prof./Dr.

AATESS. ittt ettt e st eeeet et raeee s s aar et s e s smae e s ar et te e et ere s et s er e e e e e
Contact: Phone: v cimsnaas ot T — L
I am enclosing hewewith Annual subscription for Readers Shelf by MO / DD for Rs. ....
DD/ MO Receipt No.: ... Date: ............ Name of Bank: ...,

Please send your DD/MO in favour of: 1. V. Publishing House, Jodhpur

e Authorized Signature

i J, V., Publishing House with seal

I Plot No. 15, Gajendra Nagar, Near Old FCl Godown,

Shobhawaton Ki Dhani, Pal Road, Jodhpur
E. Mail: m_vyas@sify.com, Website: readersshelf.com

Phone: 0291-2742287,0291-2742141




