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THE INDIAN CERAMIC SOCIETY

Care: CENTRAL GLASS & CERAMIC RESEARCH INSTITUTE • KOLKATA – 700 032 (INDIA)

  Telefax: (+91)–(33)–2413 8878 •  Website: www.incers.org 
                             E-mail: incers@cgcri.res.in
APPLICATION FOR NON-MEMBER SUBSCRIBER*
(to be filled in and returned to the Hony Secretary)
I/We desire to become a Non-Member Subscriber of the "Transactions" of the Indian Ceramic Society. I/We furnish the following information concerning myself/ourselves. 
Name of   the Non-Member Subscriber .............................................................................................................................................
                 ( in  block  letters )                                                                           

                               


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


Street
:
.........................................................................
City/Town/Village
 :.................... ............................... .............


                     Dist 
:
.................................................     State : .............................................    PIN  

Phone
: 
.......................      ..........................................................
FAX :    .............................................................



                       (STD Code)
     (Number)


E-mail
: 
 ................................................................................................
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"Transactions" to be despatched to  ............................................................................................................................
                 ( in  block  letters )                                                                           

                               


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


Street
:
.........................................................................
City/Town/Village
 :.................... ............................... .............


                     Dist 
:
.................................................     State : .............................................    PIN  

Phone
: 
.......................      ..........................................................
FAX :    .............................................................



                       (STD Code)
     (Number)


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




YEAR   OF   SUBSCRIPTION ............................................


             




                     VOLUME  NUMBER ............................

*Subscription For Non-Member Subscriber (Indian): Rs. 900.00 (For outstation cheque, kindly 




                     


add Rs. 50.00 towards bank charges)
*Subscription For Non-Member Subscriber (Foreign): US $ 200.00 and £125 


FOR  OFFICE  USE  ONLY
Date of payment of subscription : .................................          Receipt No. :  ....................................                Amount : ...........................

Subscriber No: .....................................................                    
                                      Date  of  enrolment  : ....................................... 

Signature  :  .................................................................

