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Your subscription to Aliran Monthly ends with Vol .......... [ [E—

Save money and time. Fill in the form below. Ensure that you receive an
uninterrupted supply of Aliran Monthly.

Be a concerned citizen. Act now! Thank you for your continuing support.

Yours sincerely

Distribution Bureau

Kindly renew my subscription for ] year/years Ref. No.: M/G
Mr. /Ms. : B

Address, :

Post Code : Date :

Profession : Tel. No.:

[ wish to renew my subscription and make a donation. Total amount: RM




