Modern Media Publishing (Pty) Ltd

MODERN P O Box 84622, Greenside, 2034
Bus: 011-326-4171

MEDICINL.
Email: info@modernmedia.co.za

Subscription Request

Please complete the following details and select your subscription period and payment option:
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SUBSCRIPTION OPTIONS (SOUTH AFRICA only — foreign rates available on request)

[0 12 months subscription R 770

[0 24 months subscription R 1350
[0 36 months subscription R 1800
[1 12 months subscription — Outside of SA R 1450

PAYMENT OPTIONS

O Cheque — Payable to MODERN MEDICINE
Please mail together with this completed form to the above address.

O Direct Deposit (EFT) Banking Details

Bankers First National Bank

Branch Code 254905

Account Name MODERN MEDICINE

Account Number 62365011809

Reference Please use your MP Number as a reference

Please fax this form, with proof of payment to 086-293-7289, or email to info@modernmedia.co.za

Should you have any queries regarding subscriptions, please contact Veronica on 083-325-8947 or 060-638-
9578, or email her at: veronica@modernmedia.co.za

SIGNAUIE ... Date ...coooveviiiiiiiiiii

NB: To participate in the Modern Medicine CPD programme, you have to be a fully paid up subscriber,
otherwise, a charge will be levied for the service.



