


PAYMENT DECLARATION
(Tick the applicable box)

    CHEQUE /DRAFT DETAILS      

I am herewith enclosing Cheque(s) / Demand Draft No(s).………............

dated…….…....................drawn on……………….…………….............

(Name of 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 REMITTANCE ALONG WITH THE REGISTRATION FORM
Please mail / courier this registration 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 

       09867284470 / 09987724400 

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 mention the Sr. No of DVDs of your choice :
1 year - any 1 DVD, 2 years - any 3 DVDs, 5 years - any 8 DVDs

1 Year : ___

2 Years : ___  ___  ___

5 Years : ___  ___   ___  ___  ___  ___  ___  ___

FREE DVDs SUBJECT TO AVAILABILITY & VALID FOR REGULAR INDIAN 

SUBSCRIBERS ONLY. NOT VALID FOR STUDENT AND OVERSEAS  

SUBSCRIBERS.


