
MAJALAH OBSTETRI & GINEKOLOGI 
Journal of Obstetrics & Gynecology Science 

 
SUBSCRIPTION FORM 

  
To subscribe to the journal and/or to purchase individual issue of the journal, please complete this 

form and send the completed form to e-mail address: mog@journal.unair.ac.id. 
 

Name  : ............................................................................................ 

Institution : ............................................................................................ 
  : ............................................................................................ 

Address  : ............................................................................................ 
  : ............................................................................................ 

Phone  : .............................................. E-mail : .................................    

 
I intend to : 
 

subscribe to the journal for ....... publication year(s) starting from publication year of 

......... to ......... with payment* in the following currency :  
IDR 300,000 per publication year 

   USD 30 per publication year 
 

Purchase individual issue of the journal. Please specify the edition/year of the journal 

and the quantity of the issue(s) : 
 

No. Edition no. Year Quantity  No. Edition no. Year Quantity 

           

         

         

         
 

with payment* in the following currency :  

IDR 100,000 per issue 
   USD 10 per issue 

 

*the mentioned prices have not included the delivery fee 
 

The ordered journal(s) will be delivered to : 
 

Name  : ............................................................................................ 

Institution : ............................................................................................ 

  : ............................................................................................ 

Address  : ............................................................................................ 

  : ............................................................................................ 

Phone  : .............................................. E-mail : ................................. 

 
 

On the payment method and other related costs, kindly contact Ms. Priska Dwi Wahyurini, Department of 

Obstetrics and Gynecology, Faculty of Medicine, Universitas Airlangga, Dr. Soetomo Hospital, Jalan Prof dr. 
Moestopo 6-8, Surabaya 60286, Indonesia. Phone: +6281227593208. E-mail: mog@journal.unair.ac.id 

 
      

Date of order (DD/Month/YYYY) : ..................................... 
 

 

 
Signature : ....................................................................... 

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------- 




