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Date: ____________________

PUBLISHER'S INFORMATION

*Publisher: (Name of Company/Institution) 

*Address:

*Tel. No.: Mobile No.: *Email:

*Contact Person: Designation:

PUBLICATION’S INFORMATION

*a. Title of Publication

*b. Starting date (mm/yyyy): *c. Frequency:

*d. Language  e. Price:

*f. Was the publication formerly published under a different title:     [  ] Yes [  ] No

 f.1. If yes, you MUST complete the following:

 f.2. Former title:

 f.3. Former ISSN:  f.4. Form of Publication:

 f.5. Starting date (mm/yyyy):  f.6. Ending date (mm/yyyy):

*g. Form of Publication (check the appropriate format):
      [  ] Print [  ] CD/DVD [  ] Online [  ] Others (Please specify): _________________________

 g.1. if online publication, indicate the url/website:

 ( * ) mandatory fields
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Processing Information:
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