
Ashraya Mathrunadu Magazine subscription form 

To, 

The Editor 

Ashraya  Mathrunadu  Magazine 

Pulamon(P.O),Kottarakkara 

Kerala,India-691560 

 

Dear sir, 

I would like to be a subscriber of  Ashraya Mathrunadu magazine . I am sending a Demand 

Draft/Cheque ......................................(DD No./Cheque No.) of amount of Rs. ................../- 

in favour of  Ashraya Mathrunadu magazine  . 

 

Subscriber details 

 

Name           : ........................................................................................................................... 

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

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

Post office  : ........................................................... PIN code     .............................................. 

District        : ........................................................................State............................................... 

Phone No.   : ....................................................................................... 

E-mail          : ....................................................................................................... 

Magazine subscription  Amount (Rs.) 
12 years Rs.3500/- 

1 year Rs.200/- 

 

Payment Method 

 

Demand Draft                  Amount :        Rs. 3500/-         Rs.200/- 

Cheque 

 

 Place:                                                                      Signature :                                                             

 Date  :                                                                       Name: 

 

-------------------------------------- For office use only --------------------------------------------- 

 
Application Number : ....................................DD/Cheque No. ..................................................... 

Applicant Name  : .......................................................................................................................... 

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

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

                     
Approved by The Editor 

                                                  Signature                        Office Zeal 

 

 



                               

 

 

 

 

 

 


