
SUBSCRIPTION ORDER FORM-2019
AFRICAN NEIGHBOURING STATES:  
CPD PROGRAMME: 
INTERNATIONAL: 

ZAR 630.00 PER ANNUM / ZAR R1190.00 2-YRS 
ZAR 828.00 PER ANNUM 
ZAR 900.00 PER ANNUM / ZAR 1720.00 2-YRS 

No cheques please! – TT or Credit Card 

6 ISSUES PER ANNUM 

Name: ________________________________________________________ 

Address: ________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Postal/Zip Code: __________________ 

Country: ________________________________________________________ 

Tel: ________________________________________________________ 

E-Mail: ________________________________________________________ 

DIRECT DEPOSIT: 
STANDARD BANK OF SA LIMITED 
Branch:  Sandton City / Branch Code:  01 81 05 
Account Name:  MODERN DENTISTRY MEDIA CC 
Account No.: 021 563 683 
S.W.I.F.T. Address:  SBZA ZA JJ 

AMOUNT:  _____________ 

MODERN DENTISTRY MEDIA 
TEL:  +27 11 702-3195  /  FAX:  +27 (0)86 568-1116  /  EMAIL: dentsa@iafrica.com 

PO Box 76021 WENDYWOOD 2144 SOUTH AFRICA 
www.moderndentistrymedia.com 

mailto:dentsa@iafrica.com
http://www.moderndentistrymedia.com/


SUBSCRIPTION-2019
Credit Card Authorization 

CREDIT CARD:    MASTERCARD 

      VISA 

NAME ON CREDIT CARD:  ________________________________ 

CREDIT CARD NUMBER: 

EXPIRY DATE:  ______________________ 

CVC NO. (LAST 3 DIGITS ON BACK OF CARD):  

AUTHORISED SIGNATURE:  ________________________________ 

AMOUNT:  _____________ 




