PAPER MART

A Bi-monthly Magazine for Pulp, Paper & Converting Industries in INDIA

SUBSCRIPTION & UPDATION FORM

Please choose the following subscription plans:

India Rest of world E i E
O 1 year (6 issues) Rs.1000 uUsD 200 i
O 3 vyear (18 issues) Rs.2000 USD 350
O 5 year (30 issues) Rs.3000 USD 500

*Including Mailing Cost & GST

Company Details (Please complete in English using Block letters & attach your Business Card)

First Name: Last Name:

Company Name: Designation:

Delivery Address:

City: State: Zip Code:
Country: Phone: Mobile:
Fax: Email: Website:

Business Particulars (Please tick, as appropriate)

O Paper manufacturer O Paper trader O cConverter O Publisher
O Printer O cCorrugators O stationer O Allied

[ Other's, please specify

Dealing in Products:

[ Kraft paper O Printing and writing paper O Newsprint
O Duplex board O Coated paper O Specialty paper
O Machinery & Equipments O Other's, please specify

Payment details:

Cheque/DD No.: Dated: For Rs: Drawn on:
GST No.: Billing Address:

Favouring “TULIP 3P MEDIA PVT.LTD.”

Transfer from Abroad
(Please mail the duly filled subscription form along with Bank Remittance copy to info@papermart.in)

Bank Details for Payment Transfer:-

HDFC BANK (Swift Code: HDFCINBB) (IFSC Code: HDFC0000287)
Credit: TULIP 3P MEDIA PVT. LTD. A/C No.: 02872560002186
Branch: Ashok Vihar, Ph.-Il, New Delhi-110052 (INDIA)

Please fill & return to :

TULIP 3P MEDIA PVT.LTD.,

207-B, Second Floor, NDM - 2, Plot No. D-1, 2 & 3,

Netaji Subhash Place, Pitam Pura, New Delhi — 110034, INDIA

Ph: +91-11-45678 421/ 22/ 23, Mobile : +91 9999935 044 / 22 / 11,

E-mail : info@papermart.in, info@tulip3pmedia.in Signature / Stamp
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