
                                                    ae¦c k`mXmcIae¦c k`mXmcIae¦c k`mXmcIae¦c k`mXmcI
MALANKARA SABHA THARAKA ,MAR THOMA SABHA OFFICE ,THIRUVALLA ,689101,

 

President :     Rt.Rev .Dr Zacharias Mar Theophilus Suffragan Metropolitan

Manager :      Rev .Samon M.Jacob 

Chief Editor: Prof Royce Mallaserry  

 

                                                    SUBSCRIPTION FORM  

 

NAME ……………………………………………………………………….. 

 

ADDRESS…………………………………………………

 

…………………………………………….POST 

 

EMIRATE……………………….COUNTRY……………

 

TELEPHONE-(Res)………………  (Off)……………

 

Email ………………………………………………………. 

  

NAME OF THE PARISH : 

 

PURPOSE :           NEW  /   RENEWAL        /    CHANGE OF ADDRESS       /   POSTAGE ONLY 

 

……………………………………………………………………………………………………

                                        (PLEASE PROVIDE YOUR OLD AND NEW ADDRESS

 

SUBSCRIPTION NUMBER ……………………………….

1 YEAR MEMBERSHIP + I YEAR 

1 YEAR POSTAGE ONLY 

 

For More Information  

 

Mr. Promoth George ,P.O.Box 25,Dubai ,United Arab Emirates

Tel : (Office )  +971 6 7410004 (Ext 103)

Email:promothg@gmail.com 

NAME ……………………………………………………………………………………….SUBCRIPTION NUMBER

 

SUBSCRIPTION BEGINS DATE ……………………………EXPIRES………………………………. AMOUNT PAID (AED)……………

 

CASH / CHEQUES …………………….RECEIPT NO……………………..DATE ……………………..COLLECTED BY …………………..

 

                                                                                                                

 

ae¦c k`mXmcIae¦c k`mXmcIae¦c k`mXmcIae¦c k`mXmcI    
MALANKARA SABHA THARAKA ,MAR THOMA SABHA OFFICE ,THIRUVALLA ,689101,

rias Mar Theophilus Suffragan Metropolitan 

 

SUBSCRIPTION FORM             (Please fill in capital letters )

NAME ………………………………………………………………………..  

ADDRESS……………………………………………………………………. 

…………………………………………….POST BOX……………….   CITY……………

EMIRATE……………………….COUNTRY……………… 

(Off)………………. (Fax)……………… Mobile…

Email ……………………………………………………….  

NEW  /   RENEWAL        /    CHANGE OF ADDRESS       /   POSTAGE ONLY 

……………………………………………………………………………………………………

PLEASE PROVIDE YOUR OLD AND NEW ADDRESS) 

TION NUMBER ………………………………. 

SUBSCRIPTION RATES 

 

1 YEAR MEMBERSHIP + I YEAR   POSTAGE AED 55/-

AED 45/ 

,P.O.Box 25,Dubai ,United Arab Emirates 

+971 6 7410004 (Ext 103), (Mobile) +971 50 1631018, (Fax) +971 6 7410044 

FOR OFFICE USE ONLY 

 

NAME ……………………………………………………………………………………….SUBCRIPTION NUMBER 

DATE ……………………………EXPIRES………………………………. AMOUNT PAID (AED)……………

CASH / CHEQUES …………………….RECEIPT NO……………………..DATE ……………………..COLLECTED BY …………………..

                                                                                                                              (For Private Circulation only )

    
MALANKARA SABHA THARAKA ,MAR THOMA SABHA OFFICE ,THIRUVALLA ,689101, KERALA ,INDIA 

(Please fill in capital letters ) 

ITY………………. 

Mobile………………… 

NEW  /   RENEWAL        /    CHANGE OF ADDRESS       /   POSTAGE ONLY  

…………………………………………………………………………………………………… 

 

 

 

7410044  

DATE ……………………………EXPIRES………………………………. AMOUNT PAID (AED)…………… 

CASH / CHEQUES …………………….RECEIPT NO……………………..DATE ……………………..COLLECTED BY ………………….. 

For Private Circulation only ) 


