


1. Contact Information 
 
 
Name of Publication: ______________________________________________________ 
 
Name & Title of Representative: _____________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
______________________________________________________________________ 
 
Telephone: _______________________  Fax:)_________________________________ 
 
E-mail address: __________________________________________________________ 
 
Website address: _________________________________________________________ 
 
Name of Publisher: _____________________ Telephone: _________________________ 
   
Name of Editor: _________________________Telephone:  _________________________   
 

 
2.  Type of Publication:  

� Consumer General 
� Entertainment 
� Trade Publication 
� Farm Publication 
� Newsletter or House Organ (for members of an organization) 
� Religious  Publication 
� Scholarly Publication 
� Special interest consumer 
� Other __________________________ 

 
3. Magazine frequency ________________   Year of First issue  __________________ 
 
4. Average number of pages per issue: _______________________________________ 
 
5. Average circulation per issue: ___________________________________________ 
 
6. Cover price: __________________________________________________________ 
 
7. Annual subscription price: _______________________________________________ 
 
8. Paid employees (annual full-time equivalent) _______________________________ 
 
9. Editorial Statement of Purpose: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 



Membership Fees 
 
STANDARD & AFFILIATE -1 Title   STANDARD & AFFILIATE-Multiple Titles 
 
Circulation  Fee $  Combined 

Circulation 
 Fee $ 

1—5,000 
  

$65 Less than 100,000 200 

5,001-10,000 
 

$100 100,000+ 500 

10,001-30,000 
 

$150   

30,001-100,000 
 

$175   

$100,001 + 
 

$200   

 
 ASSOCIATE MEMBER 
       
Employees  Fee $      
1—3 employees 
  

$100     

4-20 employees 
 

$200     

21-50 employees 
 

$500   

51-200 employees 
 

$750   

200 + 
 

$1,000   

 
PROBATIONARY MEMBERS:  $50 
 
 Fee payment enclosed:   � Yes  � No 
 
Method of Payment (please check) 
� Visa . � MasterCard . � Cheque 
 
Credit Card #:___________________________________________________________ 
 
Expiry Date: ________________   Signature: _________________________________ 
 
For Office Use Only: 
Committee Approval Date: _______________________________________________________ 
Board Approval Date: __________________________________________________________ 

 
Please return this form, along with your membership fee payment to: 

The Manitoba Magazine Publishers’ Association (MMPA) 
606 – 100 Arthur Street, Winnipeg, Manitoba R3B 1H3 

Ph: (204) 942-0189 / Fax: (204) 942-1555 / E-mail: mpa@mts.net  




