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Publisher Member Application

Publication:

Publication details:

Company Details:

Company representative to vote on ABC matters:

Frequency of Publication:

Publication Category  (see over for list):
Market Sector Category (Magazines):

Present Claimed Circulation Per Issue:

Company name:

Name:

Signature: 
Name:

Enclosed is a current edition of our publication

Date:
Please turn over for additional contacts:

Title:

Address:

Phone:

Phone:
Email:

Postcode:

Fax:

Fax:

Website:
ABN No:  

Published By:

We hereby apply for Publisher membership for the above named publication with the Audit Bureau of Circulations.

As a member I am aware of the continuing requirement to abide by ABC’s Rules and Audit Guidelines which govern and 
regulate ABC and which have been agreed by members.

I understand that membership of a publication to the ABC is on a continuous basis, until I inform ABC in writing of the closure, 
sale or resignation of the above named publication according to ABC rules and regulations. I understand that the annual 
membership fee for this title will be payable on 1st July each year and that this fee is non-refundable.

Initial Audit Period:
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Invoice Contact:

Audit/Forms Contact:

Cost

ABC Publication Categories: - Please select from one of the following:

Name:

Name:

Metropolitan Monday - Friday  
Newspapers
Metropolitan Saturday Newspapers
Metropolitan Sunday Newspapers
National Newspapers

Newspaper Inserted Magazines
Overseas Newspapers
Regional Daily Newspapers
Regional Sunday Newspapers
Country Press

Agricultural Publications
Indigenous & Ethnic Newspapers
Magazines

Office Use Only:

Banked:................................................................................................................Agenda:....................................................................................
D/base:....................................................................Letter of Acknowledgement...................................................................................................................

Title:

Title:

Phone:

Phone:

Fax:

Fax:

Email:

Email:

This is the person who is authorised by their company to be responsible for submitting ABC audit certificates and publisher’s 
statements. This is normally ABC’s circulation contact.  

An annual membership (from July 1 to June 30 ) is based on circulation.
Circulation:	 up to 20,000	 $495.00 
	 20,001-50,000	 $781.00 
	 50,001-100,000	 $1,166.00
All fees include GST. Audit fees are competitively price and charged separately on completion of audits. * Your membership fee 
may be tax deductible. Check with your accountant.

Postal Address:
Address: Postcode:

......../........    ...........................................................

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

Expiry Date: Name on Card:

Enclosed is a current edition of our publication

Enclosed is our cheque in the amount of ___________________  July 1, 2009 to June 30, 2010

Or please charge my Mastercard Visa  the amount of _________


