ALL INDIA INSTITUTE OF SPEECH AND HEARING
PRODUCT DEVELOPMENT CELL
Material Order Form (LI/F/121)
A. Personal Information
1. Name
2. Organization
3. Address for Communication


E-mail:
Phone: 
 B.  Material Information (add extra sheet if required)  
	S.No
	Product  Code/
ISBN
(refer catalogue)
	Title/Author
	Format
(Print/CD-ROM/E-pub)
	No. of copies
(in case of print/CD-ROM)
	Amount
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											  (P.T.O.)
Payment Details (Refer the note below) 
· Direct Payment at the Institute cash counter vide receipt no…………… dated …… for Rs…..

OR

· Cheque/Bank draft no……………………………dated ………..in favour of Director, All India Institute of Speech & Hearing, payable at Mysore enclosed for Rs…..

OR

· Charge My  VISA/ Master Card/…………………… No:…………………………… Name ....................…….
Exp. Date: ……………………………… Signature……………………

Billing Information
1. Name  ………………
2. Organization ………………..
Address ………………………
Note
· Postage charges are free for the parents of children with communication disorders (attach proof along with the form) and for orders above Rs. 500/- 

· In case of print materials, for orders below five copies, the postal charge of  Rs. 20/- may be added. For five and above number of copies, the postal charge will be Rs.50/-.

· In case of CD-ROMs, irrespective of the no. of titles/copies, the postal charge is Rs. 20/- 

· Prices are subject to change without prior notice.

· Materials damaged in transit are not the responsibility of the publisher. Please make claim to the carrier.
