IDMA BULLETIN SUBSCRIPTION FORM

Logo 









    Date : ________________

To
The Subscription Department

Indian Drug Manufacturers’ Association ,
102-B,  Poonam Chambers, Dr. A. B. Road, Worli, Mumbai – 400 018, India. 
Email: admin@idmaindia.com /accounts@idmaindia.com  Web: www.idma-assn.org 

Kindly enter my subscription to "IDMA Bulletin”.  

The details are as follows:

Name of the subscriber ……………………………………………..……………….……………….

Current institutional attachment ……………………………………………..……………….…………

Designation ……………………………………………..……………….……………….

Delivery Address ……………………………………………..……………….……………….
                             

     ……………………………………………..……………….……………….                    
City …..…………………………… Pin code ….………..……….………
State …..…………………………  Country .………..…….…… ………
Phone no. (with STD/ISD code) ……………………………………………..……………….….…………..
E-mail address ……………………………………………..……………….….……………………………..…… 
Subscription details 
Subscription Period:  One year  
Subscription Type:  India / Foreign 
Subscription starts from:  Month ……………….…. Year………………

Payment details 
Cheque No …….………………………     Dated .…………………………….
Drawn on ..…..…………………………… Amount …………………………….
Date: …………………… 





 Signature of the subscriber 
Annual subscription rates:
India (INR)

	Members
	Government Research/Educational Institutions
	Non-Members

	1000
	2000
	4000


	Individual

	USD 400


 Overseas (US$) :-

Kindly note: IDMA Bulletin is Published on 7th, 14th, 21st and 30th of every Month.   
· Subscriptions are for calendar year only 

· Please return the filled form to the above mentioned address.                             

· Cheque should be issued in favour of “Indian Drug Manufacturers’ Association”, payable at Mumbai. 
· Please allow at least two weeks for commencement of new subscription. 

· Claims for missing issues can be made only within fifteen days of publication 

