
FAMDENT SUBSCRIPTION FORM
YES ! I want to subscribe NOW & keep myself abreast with the latest in DENTISTRY ! ( Please use CAPITAL LETTERS )

Name :_______________________________________________________Date of Birth:_________________________

Age:________________________Sex: Male / Female	       Qualification:______________________________________

Graduated from: (Name of Dental College):_______________________________________________________________

Full Mailing Address:________________________________________________________________________________

_____________________________________________________________________Pincode:_____________________

E-Mail Address :_______________________________Mobile No.___________________Tel No.__________________

Student : 
o 1 Yr. - Rs. 500/-		  o 2 Yrs. - Rs. 800/- ( Attested College ID Copy mandatory )

Names and Mumbai Tel. No. of 2 courier companies ( Fill this only if your address is not serviced by PROFESSIONAL COURIERS )

1.____________________________________________________2.________________________________________________

SUBSCRIPTION TERMS : 	 ( Please tick and send appropriate amount )

	 o New Subscription		  o Renewal Subscription

	 Within India	 Nepal, Bangladesh, Pakistan, 	 All other countries
			   Sri Lanka and Middle East
	 o 1 Yr. 	 Rs. 800/- 	 o 1 Yr. 	 US $ 40 	 o 1 Yr. 	 US $ 60
	 o 2 Yrs. 	 Rs. 1500/-	 o 2 Yrs. 	 US $ 70 	 o 2 Yrs. 	 US $ 100
	 o 5 Yrs. 	 Rs. 3500/- 	 o 5 Yrs. 	 US $ 150	 o 5 Yrs. 	 US $ 200

(Airmail)				           (Airmail)

P.T.O.Jan. 2009

BONUS
EXTRA ISSUES 

IN 2009
No Extra Cost
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    CHEQUE /DRAFT DETAILS      
I am herewith enclosing a Cheque/Demand Draft No.………...................dated………….....................drawn on ………………………………………  

Bank…………….............................(Branch) for Rs…........................................(Rupees……………………………………….....................................) in favour of  

FAMDENT, payable at Mumbai. 

    DIRECT DEPOSIT 
     Payment can be also be made by cash / cheque at any branch of ICICI Bank
     A/c. Name: FAMDENT, A/c. No. 026305000519,  Branch:- Lokhandwala, Mumbai
               
    Cash            Cheque No. …………………....................dated………………..............................Amount Rs………….…............................

Drawn on ………......………………………………. Date of deposit……………..…........................................................................................…
 
Branch where deposited………………..............................................................................

• FOR ICICI BANK DEPOSITS, PLEASE SEND A COPY OF THE BANK REMITTENCE ALONG WITH THE SUBSCRIPTION FORM
Please mail / courier this subscription form duly filled or put in the enclosed prepaid envelope & send to:

FAMDENT 
 7/102, Sapphire Court, Azad Nagar,
Behind Apna Bazaar, J.P. Road, Andheri West,
Mumbai – 400053, INDIA 
Tel.: 022 26742425 / 26732260 / 65049697 / 9867284470 / 9987724400.
Email: famdentresponse@gmail.com                       	
• Please preserve a photocopy of this form for your records
• For outstation cheque please add Rs. 50/- only

Date: ………………………
                             					      
Place: ………………			   Signature:

Please circle the Sr. No. of DVDs of your
choice: 1 year - any 1 DVD,

2 years - any 2 DVDs, 5 years - any 6 DVDs 

FREE GIFTS SUBJECT TO AVAILABILITY & 
VALID FOR REGULAR INDIAN SUBSCRIBERS

ONLY. NOT VALID FOR STUDENT
AND OVERSEAS SUBSCRIBERS.
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PAYMENT DECLARATION (Tick the applicable box)


