GRADIVA REVIEW JOURNAL
REGISTRATION FORM

NAME : RV.SUDHA

PAPERID :

JOURNAL NAME: GRADIVA REVIEW JOURNAL
PROFESSION:

QUALIFICATION:

BRANCH:

COLLEGE / ORGANIZATION NAME:

ADDRESS FOR CORRESPONDENCE (FILL IN CAPITAL LETTERS)
PHONE NO: EMAIL ID:

AMOUNT: 2000

ONLINE TRANSACTION NO:

BANK NAME:

Signature:
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