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AUDIT BUREAU OF CIRCULATIONS OF SA
Registration No. 1947/026033/08 – VAT Number 46 201 72 660
PO Box 47189 Parklands 2121 R.S.A., 2nd Floor, 7 St David’s Park, St David’s Place PARKTOWN, 2193 R.S.A. Tel : (011) 551 9700  Fax : (011) 551 9720 email: abc@abc.org.za

APPLICATION FOR MEMBERSHIP

[image: image2.emf] 

 

[image: image3.jpg]CERTIFIED




Please tick appropriate box: 
Associate Member:  
  Publisher/Proprietor Member:

For Publisher/Proprietor Membership complete Sections A & B.  For Associate Membership complete Section B.
Section A
Name of Publication:
_____________________________________________________________________________
Newspaper:
Sold: 
 


 Free: 
Magazine : 
Custom : 
Business to Business :

 Consumer :  


Free : 
Publisher____________________________________ Distributor: _____________________________________
Publishing Frequency :
______________________________  Cover Price : _____________________________

Launch of Publication: Month: ____________________ Year : ____________ Language: ___________________
Section B
Name of Company/Proprietor: __________________________________________________________________
VAT Registration No. 
_______________________________________________________________________
Physical Address: __________________________________ Postal Address: ____________________________



   __________________________________

        ____________________________


   ______________ Code ______________                            ______________ Code _________
Telephone: 
   __________________________________ Fax: _____________________________________
Name of Contact Person for ABC purposes: _______________________________________________________
Contact Persons Email address: ________________________________________________________________

Contact person responsible for payment of account: ________________________________________________
Email Address for the accounts person: __________________________________________________________
Address for invoice purposes: __________________________________________________________________

_____________________________________________________________________ Code ________________

In respect of a publisher/proprietor member application, a non-refundable administration fee of 

R 850 (incl VAT) {R 745.61 excl VAT} is payable on application. 
A cheque or proof of payment must accompany this application form, together with 2 copies of the publication.

Banking details:
Standard Bank Rosebank, Account name: Audit Bureau of Circulations, Acc No: 001 628 232, Branch Code: 004305
We hereby agree to abide by the Rules, and any amendments that may be approved from time to time.
Signature : _________________________________ Name (print) : __________________________________
Designation : _______________________________ Date : _________________________________________

	For Office Use
	Invoice No:
	
	Date:
	
	Payment Date
	
	CHQ
	EFT
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