Canadian
Media Circulation
Audit

MEMBERSHIP APPLICATION

890 Yonge Street, Suite 200, Toronto, Ontario M4W 3P4 Web site: www.circulationaudit.ca
Phone: (416) 482-1090 or toll-free 1-877-305-2262 Fax: (416) 482-1908 E-mail: audit@ccna.ca

Complete and submit application with fee payment to:

Canadian Media Circulation Audit
c/o Canadian Community Newspapers Association, 890 Yonge Street, Suite 200, Toronto, Ontario M4W 3P4

Questions? Contact the Canadian Media Circulation Audit office toll-free at 1-877-305-2262 or by e-mail at audit@ccna.ca.

Application is made for membership in Canadian Media Circulation Audit on behalf of:

Name of Publication:

Name of Publishing Company:
Address:

City: Province: Postal Code:
Telephone: Fax:

E-mail: Web site:

Publisher: Circulation Manager:

Year established: Frequency of Publication: Publication Days:
Type of publication: O Community newspaper O Business publication O consumer publication
Reason for application: O New member

O Reinstatement; Date of membership termination:

Reason for membership termination:

Address where circulation records are kept, if different from above:

Name of Publication:

Name of Publishing Company:

Address:

City: Province: Postal Code:
Telephone: Fax:

E-mail: Web site:

Publisher: Circulation Manager:

Association Membership

Are you a member of a regional or provincial community newspaper association?

DApplying DYes; Association name:

Ono Onva

Does this publication have any sister publications that are CCNA members? If so, please list them.

Circulation History:

Is this publication currently a CMCA member? Oves [Ono

If so, what editions are currently CMCA members?

Which editions are you applying on behalf of?

If this publication has had its circulation audited previously, submit the most recent report or Publisher's Statement with

this application.



Person(s) authorized to deal with Canadian Media Circulation Audit matters and sign reports:
Name

Title

Name
Title

Method of Payment

Consult CMCA membership fee rate card or contact CMCA office for appropriate amount due. Payment is due at the time of
application.

DCheque enclosed, payable to Canadian Community Newspapers Association
Ovisa Cmastercard

Amount paid

Card number

Expiry date

Name on card

Signature

With this application, send a copy of your two most recent issues.

Agreement
In applying for membership in Canadian Media Circulation Audit, the undersigned for this publication hereby
acknowledges and agrees on behalf of him/herself and the applicant to:

1) Abide by the Rules and Regulations of Canadian Media Circulation Audit as approved by the board of directors of the
Canadian Community Newspapers Association.

2) Maintain accurate circulation records and documentation suitable for circulation audit.
Signed:

Official, Partner, or Owner authorized to act for and on behalf of the applicant publication:

Name Title

Signature Date

For Office Use Only

Membership verified by: Ownership verified by:

Fee category Payment received — Receipt number:

Optional - A Three-Month Applied Status Report will be submitted for this publication.

Ono Oves Reporting period: to Due date:
(mmlyyyy) (mmlyyyy) (mmlyyyy)

Mandatory - Initial Report

A six-month period must be selected from within the twelve-month period following the application date, for which an Initial report
must be filed. This six-month period must begin at the start of any quarter of the calendar year. If a three-month applied status
report is being filed, the reporting period for the Initial report must have the same start date.

Reporting period: to Due date:
(mmlyyyy) (mmlyyyy) (mmlyyyy)




