
SUBCRIPTION FORM 

ISSN : 2278-4519 

 
Please give me (Print/ online/ Both )……………… subscription of journal 

under category:.______________________________ (Indiidual/ Institutional/ 

Student ) My Fee details are :  

Amount : _________ Date : _______A/C Holder’s Name : ______________ 

Cheque (at per)/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 deliering 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 “Lohia Sodh Manch” 

payable at Bareilly or deposit in a/c 1221010069766 of United Bank of India (IFS 

Code UTBI0BRY541) 
2. Send your subscription form to Dr. D.R. Yadav Chief Editor, Madhav Nagar (Opp. 

Crystal Colony), Bareilly- Pin 243006 
3. For subscription fee contact chief editor. 


