EDITOR / CO-EDITOR CONSENT FORM

To,

The Publisher

VibesInk Press

Office - 6/1, Begampur, Rohini Sector - 38
New Delhi - 110086, India

Subject: Consent to Serve as Editor / Co-Editor for Edited Book Publication
I hereby voluntarily express my consent to serve as an Editor / Co-Editor for the edited book project with Vibesink Press.

BOOK DETAILS:
Proposed / Selected Book Title:

Subject Area / Scope:

APPLICANT DETAILS:
Full Name:

Current Institutional Affiliation:

Designation:

Contact Number:
Email Address:

DECLARATION:

I confirm that:

1. lamwilling to serve as Editor / Co-Editor for the above-mentioned edited book.

I understand that this role is honorary in nature unless otherwise formally agreed.

| agree to coordinate, manage and support chapter collection for Volume - | (minimum 10 chapters).

I will maintain ethical academic standards and originality in editorial practices.

I understand that final publication decisions remain subject to publisher review, quality checks and publication policies.

agkrwn

| declare that the information provided by me is accurate and true to the best of my knowledge.
Thanking You.
Best Regards,

Signature:

Name:

Date:

Place:

FOR OFFICE USE ONLY:
Application Status:

Approved By:

Date:

IMPORTANT:
Kindly email the filled and signed scanned copy to:
vibesinkpress@gmail.com

Official Contact:
+91-8882979800



