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QUESTIONNAIRE FOR
MAGAZINE TITLES
	
	Description
	Publications’ Details
	

	1.
	Name of Publication:
	

	2.
	Full Name of Proprietor (Company):
	

	3.
	Is your publication co-owned by another company? If so, indicate the company and the percentage share
	Name:__________________________________
Share:_______%

	4.
	Website Address: 
	

	5.
	Category of Publication:
(Tick one box only)
	Business to Business 
(  Agricultural                       ( Architecture
(  Automotive                       ( Civil Construction

(  Communications              ( Electrical Engineering

· Engineering – Other         ( Hospitality, Catering 
                                                            and Tourism
· Industry                             ( Information and      

                                                          Computer Technology
· Management                      ( Mining and Quarrying
· Property                             ( Retail
· Transport and Logistics
Consumer
(  Arts, Culture and Heritage     ( Business and News
(  Celebrity                                 (  Entertainment
· Conservation and Wildlife      ( Farming
· Family Interest                       ( Health
· Home                                     ( Leisure
· Male                                       ( Motoring
· Parenting                               ( Pets
· SciTech                                  ( Sports and Hobby
· Travel                                     ( Women’s General
· Women’s Special              ( Youth
Custom
(  Entertainment                   (  Health and Wellbeing

(  Industry Specific               (  In-Flight

· Leisure
                             (  Medical
· Professional                      (  Retail
· Tourism and Hospitality
· Free Magazine


	BRANCHES

	If there are any other subsidiary branches of your company that should receive our correspondence, please complete the following:

	6.
	Name of Branch:
	

	7.
	Postal Address:

                                                    
	

	
	
	

	
	
	

	
	
	Postal Code:
	

	8.
	Physical Address:

                                              
	

	
	
	

	
	
	

	
	
	Street Code:
	

	9.
	Telephone Number:     
	

	10.
	Fax Number:
	

	11.
	E-mail Address:
	


Please return your updated questionnaire to:

Audit Bureau of Circulations
Fax: (011) 551 9720
E-mail: abc@abc.org.za
Updated October 2010
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