
I also want to gift Parsiana to

Parsiana Publications Private Limited
K. K. (Navsari) Chambers, ground floor
39B A. K. Nayak Marg, Fort, Bombay 400001
Phone 22074335, 22074347 ❍ Fax 22075572
E-mail: info@parsiana.com ❍ www.parsiana.com

Inland
Airmail
Seamail

24 issues

48 issues

72 issues

I wish to subscribe to Parsiana

Name____________________________________________________________________________________________________________

Address_________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

City_______________________________________________________________Pin Code ________________________

State and Country _____________________________________________________________ _____________________

Subscription Form

Money Order sentPayment  enclosed

Many thanks for your subscription support

INDIA FOREIGN AIRMAIL FOREIGN SEAMAIL*
One year

 Rs 600  Rs 3,250 / US $ 81 / UK £ 44 / Ä 54  Rs 2,000 / US $ 52 / UK £ 28 / Ä 3524 issues

Two years  Rs 1150  Rs 6,400 / US $ 155 / UK £ 83 / Ä 102  Rs 3,900 / US $ 96 / UK £ 52 / Ä 64
48 issues

Three years
72 issues

 Rs 1,700  Rs 9,600 / US $ 228 / UK £ 123 / Ä 152  Rs 5,800 / US $ 140 / UK £ 76 / Ä 93

For out of Bombay cheques add bank charges: Rs 30; overseas bank charges have been included in the subscription rates.
Cheques to be drawn in favor of Parsiana Publications Pvt Ltd. Please do not send cash by post or courier.
*(Please allow six months or more for seamail delivery)

Payment enclosed vide Cheque/DD no. _____________________ dated _____________________ drawn on Bank

_________________________________________________________ City ___________________ Money Order sent

Phone Off ________________________________ Res _______________________Fax _____________________________

E-mail ________________________________________________________________

Charge my  Visa  Master American Expres

Card  expiry  date________________________  Signature of  card holder__________________________________________

Name___________________________________________________________________________________

Address__________________________________________________________________________________

___________________________________________________________________________________

City                                  Pin Code___________________________________________________________________________________

State and Country__________________________________________________________________________________


