
 

SUBSCRIPTION FORM 

 
   

Please fill this form in CAPITAL LETTERS and mail to The Editor-in-Chief, IJCNE, 

College of Nursing, CHRISTIAN MEDICAL COLLEGE, VELLORE – 632 004, Tamil Nadu, 

INDIA. 

 

 
Name        :   

 

Door no. / Plot No. / House No : 

 

Street Name  : 

 

Place / City   : 

 

District          :        State   :  

 

Pin Code   : 

 

Phone No      :                                                  Fax / Telefax : 

 

 

e mail : 

 

 

 

SUBSCRIPTION FEE: 

 

 

 

 

 

                                        

        

          

  

   

 

 

 

Herewith I am enclosing DEMAND DRAFT NO.: ………………………………. 

Dated: ………………… drawn in favour of  “C.M.C. VELLORE ASSOCIATION” payable at the 

State Bank of India, Vellore Town   Code:1618 for Rs. / U.S $ …………. 

 

                                                      Signature 

Duration 

INDIA OVERSEAS 

Individual Institutional Individual Institutional 

1 Year   (2   Issues) Rs.500.00 Rs.  1000.00 U .S  $    30 U.S  $    50 

3 Years  (6 Issues) Rs.1250.00 Rs.2250.00 U.S  $  100 U.S  $  200 


