
Name: ..............................................................................................
Subscription No..........................(if you don�t know No write your full address)

Address: ........................................................................................
.....................................................................................................

......................................................................................................

City ................................................District.....................................

E Mail............................................................................................

Pincode............................. Phone .................................................

Subscription for Five Years Rs.    875.00

Subscription for Four Years Rs.    700.00

Subscription for Three Years Rs.  525.00

Subscription for Two Years Rs.    350.00

I want to become a subscriber of Vaithikasri. I send herewith Rs. .......be-
ing the subscription for Life Subscription by Cash/Cheque/DD/MO.Kindly
send the issuesof Vaithikasri to the above address. From Month
of........................................................2008/2009

Payment Details: Cheque/DDNo. .................... Date..................bank/
Branch........................................................ Rs.

VAITHIKA SRI
New No 488.Old No 175, T. T. K Road, Alwarpet,

Chennai, 600 018.Tel : 044 -24361210

Amount Received Date : ........................

Amount Received by .............................

Receipt No./ Subscriber No.....................

Subscription Details ...........................

Subscription :From...............To ...........

FOR THE OFFICE USE

Renewal Subscription Application Form


