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Journal of Kolkata Society for Asian Studies is a peer reviewed publication. It is an International Journal dedicated
to the development of all branches of Social Sciences with special reference to Asian Studies. The journal publishes
theoretical and empirical papers on interdisciplinary studies. The journal occasionally publishes special issues
which meditate on a single topic. It also publishes research notes, reports, book reviews, etc. JKSAS is a half —yearly
(June and December) and bi-lingual (English and Bangla) journal.

Annual Subscription

Countries Institutional Subscribers Individual Members
India INR 1200.00 INR 1000.00
Foreign Countries  US $ 100.00 US$ 90.00

Kindly enroll me as a ‘Subscriber’ for the Journal of Kolkata Society for Asian Studies (JKSAS)
I agree to abide by the subscribing rules of JKSAS

Name of the Organization/ Individual:

Postal Address of the Organization/ Individual:

Permanent Address:

City, State/Province:

ZIP Code/Postal Code, Country:

Designation:




Affiliation:

Primary Phone No.: Mobile No.:

Email Address:
(Email addresses are collected for KSAS use only. We do not sell, rent, or give them to third-party organizations.)

Application as:
[JCJNew Subscriber [1[JRenewal

Date: Signature of the applicant

PAYMENT DETAILS: Cash/Draft/Bank Transfer/Account payee cheque

In case of payment by Draft mention the Draft No.
In case of Cheque payment cheque is payable to ‘Kolkata Society for Asian Studies’.

MODE OF PAYMENT : ..oniiitiiiiiiiiiiiiiiitiiiiittietittittctetassesasscsssassssssassssssssssssssassssssssssssssssass
NAME OF THE BANKG: «cuiiiiiiiiiiiiiiiiiiiiiitiiiiiiritteiitttetaetesasacsssacsssasacsssassssacssssssssssassssassssssns
NAME OF THE BRANCH: ...cuiitiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieitiectneterietacscesscacsesscnecnes
DATE OF PAYMENT : .cniiiiiiiiiiiiiiiiiiiiiiiiiiiieiitiititittiaeiatsesstsscsssessssssssnssasnss

AMOUNT PAID: .ciiiiiiiiiiiiiitiiiiitietrieiiettetasesssessasessssssssacsssasne

(For Office Use Only)
Subscriber enrolled by:
Name: Subscriber No.:
Designation: Date:
Receipt No.:

Details of payment: By Cash/Cheque/ DD/TT

Treasurer Secretary



