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AMAA Registration
CAB ePublication

Publication details:

Company Details:

No of Issues in 12 months:

Company name:

Address:

Phone:

Postcode:

Fax:

Website:

ABN No:

I hereby Register the following ePublication to be verified:

The CAB Total Distribution Audit Reporting Standard applies to this Product type. Please refer to this Standard for audit and compliance 
details. 

ePublication Formats (please indicate relevant): Digital Replica Version Digital Enhanced Version

ePublication Publishing platform/provider:

ePublication Publishing schedule:

(or please forward your ePublication publishing schedule to auditor@auditedmedia.org.au)

Signature: Date:

ePublication Audit Contact:

Title:

Phone:

Email:
Fax:

Mr/Ms/Mrs: First Name: Last Name:

This is the person who is authorised by their company to be responsible for liaising on auditing.  

Print publication title related to:

Preferred payment schedule: Half - yearly Yearly
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