ADVERTISEMENT IN THE SOUVENIR

VIIIth Annual Congress of the

Indian Association of Public Health Dentistry

Hotel Ashok, New Delhi, August 9-10, 2003
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                         FORM  FOR  BOOKING  AN ADVERTISEMENT IN THE SOUVENIR

To

The Organising Secretary

VIIIth Annual Congress of the 

Indian Association of Public Health Dentistry

20 B/3, D B Gupta Road, Karol Bagh, New Delhi 110005.

Subject: Booking of Advertisement in the Souvenir to be released at the Dental Congress.

Dear Sir, 

We wish to book an advertisement as detailed below in the Souvenir to be released at the VIIIth Dental Congress of the Indian Association of Public Health Dentistry at Hotel Ashok, New Delhi on 9th and 10th August, 2003. We understand that the Congress will be attended by dental surgeons from the specialities of dental public health (Community Dentistry) , Preventive Dentistry and allied fields and also general dental surgeons and students from all over the country. 

Material of the Advertisement and printing instructions are enclosed with this form. (PLEASE CHECK).
Souvenir Tarriff:

The Souvenir will be published in very high quality, standard A4 size (210 x 297 mm) in 4 colours. 

	Location
	Tick to Select
	Rate (Rs)
	Amount payable (Rs)

	Back Cover Colour
	
	40,000
	

	Inside Front Cover page Colour
	
	30,000
	

	Inside Back Cover page Colour
	
	25,000
	

	Full Page Colour
	
	10,000
	

	Half Page Colour
	
	6,000
	

	Full Page B/W
	
	7,500
	

	Half Page B/W
	
	4,000
	

	Total Amount Due in Rs
	


Name of the Company ____________________________________________________

Mailing Address ___________________________________________________________

__________________________________________________________________________

Contact Person (Name)__________________________________________________________

Phones: ______________________________________Fax: __________________________

Mobile ________________________  Email: ________________________________________

Cheque/Draft in favour of “IAPHD Congress 2003, New Delhi”

A cheque/DD is enclosed with details as below:

Cheque/ DD No.                                             Date                                Amount 

Drawn on                                                                     Bank,                                         Branch. 

Thanking you, 

For (Name of Company)

Authorised Signatory with Name/position

---------------------------------------------------------------------------------------------------------------------------------------------

Contact persons for further details:

Dr V B Mathur, Organising Secretary.   Dr Manjeet Singh, Convenor, Souvenir Committee.   

Congress Secretariat: VIIIth Congress of the Indian Association of Public Health Dentistry,

20 B/3, D B Gupta Road, Karol Bagh, New Delhi 110005.

Phones: 011 25757373, 25767272. Fax: 011 25787172. 

E Mail: drrkbali@vsnl.net; drvbmathur@rediffmail.com
_1120937977

