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Dear Madam, 

         We would like to subscribe to The JOURNAL OF CPRI and the details are as follows: 

Full Name of the Institute/Organisation  M/s._______________________________________________ 

___________________________________________________________________________________  

Contact Person: Mr./Mrs./Ms./Prof./Dr.___________________________________________________ 

 
Designation:_________________________________________________________________________ 
 
Full address of Organization_____________________________________________________________ 
(For Correspondence) 

      _____________________________________________________________ 

 

                                              Country:_______________________  ZIP/PIN Code:___________________ 
 
Phone/Fax Nos.: (Please mention the STD Code) 

      Phone: 1. _________________________________  2. _____________________________________   

      Fax: ________________________________  Mobile/Cell: __________________________________ 

      E-mail :___________________________________________________________________________                                                        

Enclosed is a Demand Draft No:______________dated______________for Rs. ________ drawn on 

________________________________ bank, in the favor of “Senior Accounts Officer, CPRI” payable                

at “Bangalore” towards the annual subscription to The JOURNAL OF CPRI for the calendar year ________.  

 

(or) 

 

The annual subscription fee for The JOURNAL OF CPRI is transferred                                                                  

from ______________________________________________________ bank to CPRI SBI Bank                                                  

Account on___________ for Rs._________ for the calendar year_________ vide bank transaction 

details______________________________________________(Copy enclosed). 

 

Date: _______________                                         Signature: 
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Senior Librarian,  
Central Power Research Institute, 
Prof. Sir C V Raman Road, Sadashivanagar PO, 
PO Box 8066, Bangalore – 560080. INDIA 
 

Phone: +91-80-23606736 
 

Mobile: +91-9740658255  
Fax     :+91-80-23601213 

E-mail: vrd@cpri.in/ latha@cpri.in 

 

 
NEFT/RTGS payment transfer details: 
 

State Bank of India,  
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Prof. C.V. Raman Road,  
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IFSC Code    : SBIN0010370 
 

Account No           : 10356553310 (Savings Account) 
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Beneficiary Name: Central Power Research Institute 

  Please note:  The annual subscription fee is Rs.2,000 only (for the quarterly issues of a calendar year). 


