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Please fill the details in the form below and submit 

Name of the person placing the order: _________________________________ 

If it is for an organization, please mention the name of the organization-  

________________________________________________________________ 

Billing or Shipping address :- 

First Name _______________________________________________ 

Last Name ________________________________________________ 

Organization/School ________________________________________ 

Address __________________________________________________ 

     __________________________________________________ 

City _______________________  Pin code _______________ 

Number of copies required ___________________________________ 

M.R.P._________________  Our selling price __________________ 

Bulk- price  

More than 5 copies attracts discount of 10% on M.R.P.   

More than 10 copies attracts discount of 15% on M.R.P. 

More than 100 copies attracts discount of 20% on  

Total Amount _________________________________ 

Mode of payment ______________________________ 

Payment Gateway :- 

Mode of payment Quantity Amount 

By cash   

By cheque   

By E- banking   

By Pay U    

 


