
 

 

 

INSTITUTIONAL SUBCRIPTION FORM 

 

I wish to subscribe the Journal of Physical Education Research (JOPER) for our 

institution. Kindly find DD/Cheque (or Directly Deposited) of Rs.: …..………... 

Dated: ……………...... for One Year/Two Years/Five Years/Life Time 

subscription. Our institute agrees to abide by rules of the Journal of Physical 

Education Research. 

 

Name of Institute/organization ……………….…………………..…..…………. 

…………………………………………………………………………...………. 

Name of the Contact Person… ……………….…………………..…..…………. 

Address …………………………………………………………….…….……… 

……………………………………………………………………………...……. 

…………………………………………………….……..…Pin………….…….. 

Contact No………………………………………. …………….………….……. 

E-mail Address/website …………………………………………………… 

 

 

Date…………………                   Signature & Seal of Institute/Organization 

Place………………… 

 

 

 

 

 

 

Scanned copy of the duly filled and signed subscription form can be emailed at 

editor.joper@gmail.com or editor@joper.org. 

mailto:editor.joper@gmail.com

