
Name : ........................................................................................................................................

Address : ........................................................................................................................................

........................................................................................................................................

Delivery Address : ............................................................................................................................

............................................................................................................................

............................................................................................................................

Tele. No : ....................................... Fax No : ............................ Email : .........................................

Amount : ...................................................................................................................

Cheque No : ..............................................................   Bank : ............................................................

If you already have a news agent from where you receive other publications, please give the name and address

of such agent.

Name : ..............................................................................................................................................

Address: ..............................................................................................................................................

..............................................................................................................................................

Date : .....................................................       Subscriber’s Signature :  ..............................................

Rivira Media Corporation (Pvt) Limited
No 742, Maradana Road,

Colombo 10.
Tele : 011 4708855, 4708831, 4708832, 4708833, Fax : 4708830

Cheques should be crossed and drawn in favour of “Rivira Media Corporation (Pvt) Limited”
Please address all correspondence to,

Circulation Manager

SUBSCRIPTION ORDER FORM

Sub Code No :.................................................. Receipt No : ....................................................

Cashier’s Initial : .............................................. Date : ....................................................

Publication Period Subscription Rate
Rs. Cts.

The Bottom Line 3 Months
6 Months
1 Year

260.00
520.00

1040.00

No Discount
  52.00 - (10%)
208.00 - (20%)

Discount
Rs. Cts.

260.00
468.00
832.00

Subscription Rate
with Discount

Rs. Cts

Rs 20.00

FOR OFFICE USE ONLY

Publication No of Copies 3 Months 6 Months 1 Year

The Bottom Line

Rs .....................

(If there are more delivery addresses list them herewith, please)

(Very Important please)

From :  From :  From :

SUBSCRIPTION RATES


