Indian Journal of Community Medicine

Official Publication of Indian Association of Preventive and Social Medicine
Print ISSN 0970-0218, E-ISSN 1998-3581

OPTION FORM FOR RECEIVING HARD COPY OF lJICM
Members desirous of receiving journal issues at their desired address are requested to fill up this form, sign it

and send a scanned copy to chiefeditoricm@yahoo.com . Kindly provide a detailed address to ensure delivery.

IAPSM Life Membership No. L.
(Permanent)
Name (Full)
Journal Subscription Details
Hard copy required Yes / No
If Yes, mode of delivery Normal post / Registered Post

Mailing Address

Flat / House No.

Name of Society / Colony

Address Line 1

Address Line 2

Landmark

Area / Taluka

Pincode

District

State

Mobile +91 -

Email

Payment Details (for Registered post option)

Amount deposited

Mode of Payment NEFT / IMPS / Cheque / DD / Other:

Date of payment

Reference No./ Details

Remarks

Signature:

Date:



