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Declare to subscribe an insertion:

1 INTERIOR ADVERTISEMENT PAGE - A4 FORMAT
0 1 issue = 1000 € without VAT
0 2 issues = 1800 € without VAT

1 ADVERTISEMENT INSERTION ON THE 2" or 3" COVER PAGE - A4 FORMAT
o 1 issue = 1500 € without VAT

1 ADVERTISEMENT INSERTION ON THE 4" COVER PAGE - A4 FORMAT
0 1 issue = 2000 € without VAT

1 BELLYBAND - RECTO VERSO WRAPPED AROUND THE MAGAZINE
o0 1 issue = 3000 € without VAT
Payment Method : PAYMENT IS DUE UPON PLACEMENT OF ORDER
By cheque :
CheQUE N° ieeeereeetrccnreeenseenesssesnee s saesnssesnees AMOUNT: ..eeirereerecrecreneseeesesseesesseeseesessasssessesseen o senenen
By wire transfer:
African Society of Dentistry
BANQUE POPULAIRE MARRAKECH/ BENI MELLAL- CENTRE D’AFFAIRES TOUBKAL
Avenue Abdelkrim El Khattabi Marrakech
IBAN No: MA 145 450 2121187139700004 64
Swift Code: BCPOMAMC

Representative signature : Signature and stamp of the ASDI :

Please note : All payments must be made to African Society of Dentistry and Implantology

ASDI Headquarters: 2, rue Ben Aicha, Guéliz Marrakech, 40000, Maroc. TEL: +212 (0) 5.24.43.09.84
MOBILE: +212 (0) 6.61.16.07.77 EMAIL :africansocietyofdentistry@gmail.com/africanjournalofdentistry@gmail.com



