
Sivathondan Magazine Subscription Form  

Subscription Year   
 

Name of Subscriber Dr./Mr./Mrs./Ms. 
 
 
 
 

Delivery Address   
 
 
 
 
 
 
 

 
Telephone Number (if any) 

 
 
 

E-Mail (if any)  
 

Needed number of copies   
 

 
Amount paid   

 

 

       Date: …………………..    ………………………………. 
            Signature of subscriber  
 
 
Duly filled form with money order, cheques or drafts should be sent to any one of following 
addresses.   
 
 
 
 
 
 
 
N.B:  Subscription should be paid in favour of the Sivathondan Society, Jaffna by money  
          order, cheques or bank drafts or it can be directly paid to Sivathondan Nilayam.          
          

         

  

 Sivathondan Nilayam,  
 434, K.K.S Road,  
 Jaffna 
Sri Lanka. 

Sivathondan Nilayam,  
Chenkaladi (30350), 
Sri Lanka  
 


