D Please enroll me as a new subscriber / renew my subscription REMITTANCE DETAILS

(No. .oveiiiinene. ) and send my copy of Tapovan Prasad to Please tick the appropriate box:

the following address:

Duration Amount

Q 1 Year US $ 25
O 15 Years US $ 250

Payments may be made in favour of CCMT A/C Tapovan Prasad.
AMOUNE: ..t sae s

0 ) Moneyd@nde N o ————— Date: ............ . SSS—

Cheque/DD No
Bank/Branch:........ccoccoooiiiiiiiiiiiiiiic e e
Credit Card: Q Visa Qg Master Card

Card Number

EXPIry Date: ....cc.coieiiiioiiiiiiiiiiceientititeeneeteteteoneententetesuesnentenes




