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UPDENT PUBLICATION
AUTHOR ADDRESS & PHYSICAL BOOK DELIVERY FORM

This form is to be filled by the author(s) for the purpose of dispatching physical copies of the published book.

Book Details
Title of the Book: ___________________________________________
ISBN (if allotted): ___________________________________________
Author Details
Name of Author(s):
1. ___________________________________________
2. ___________________________________________
Contact Number (WhatsApp preferred): ___________________________
Email ID: ___________________________________________
Delivery Address Details
Full Name (as required for courier): ___________________________
[bookmark: _GoBack]Complete Postal Address:
House / Flat No.: ___________________________________________
Street / Locality: ___________________________________________
City / Town: ___________________________________________
District: ___________________________________________
State: ___________________________________________
Country: ___________________________________________
PIN / ZIP Code: ___________________________________________

Landmark (optional): ___________________________________________

Preferred Courier Contact Number: ___________________________

Number of Physical Copies Required: ___________________________

Special Instructions (if any):
________________________________________________________________
________________________________________________________________

Declaration
I/We confirm that the above-mentioned address details are correct and complete. I/We understand that Updent Publication will not be responsible for delays or non-delivery due to incorrect or incomplete address information.

Place: _____________________
Date: _____________________

Signature of Author(s):
1. ___________________________
2. ___________________________
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