REPLY FORM

BP BULLETIN

BP HEALTHCARE GROUP

275 Jalan Kampar

30250 Ipoh

Perak Darul Ridzuan
Malaysia

Dear Madam,

BP LIVING – Advertisement Booking Form

I would like to book the following advertisement space in BP LIVING for the year 2010.

* Please tick (√) where appropriate.

	Position
	6th issue

(published in January 2010)
	7th issue

(published in April 2010)
	8th issue

(published in July 2010)
	9th issue

(published in October 2010)

	Back outside cover (colour)
	
	
	
	

	Inside back cover

(colour)
	
	
	
	

	Inside front cover

(colour)
	
	
	
	

	Ordinary page

(colour)
	
	
	
	


Please fill up the following information:-

	No.
	Description
	Details

	1.
	Name of Organization
	

	2.
	Address
	

	3.
	Telephone Number
	

	4.
	Fax Number
	

	5.
	Email Address
	

	6.
	Contact Person & Designation
	


Enclosed herewith a crossed cheque No. ________________ for the sum of RM _____________

payable to “BP Diagnostic Centre Sdn. Bhd.” as the full advertisement fee,
Yours faithfully,

_________________________

Signature

Name:

Company’s Stamp:

Date:

