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Application for Web Site Audit
Web Brand:
     
 Year Site Established:
     

Publication Affliation:
     

Company:
     

Street Address:


Street Address:


City:


Phone:
     
Fax:
     
E-mail:
     

URL:
     

Contact Information:

Management:
     
Title:
     

Phone:
     
Fax:
     
E-mail:
     

Technical:
     
Title:
     

Phone:
     
Fax:
     
E-mail:
     

Audit Contact Information

Name:
     
Title:
     

Street Address:


Street Address:


City:


Phone:
     
Fax:
     
E-mail:
     

Authorized Company Representative who will receive all official communications:

Name:     
Email (required):     

Fill out this form online: www.bpaww.com/bpaww_com/HTML/membership/WWInteractiveApplication.doc

Monthly traffic volumes: 

Page Impressions
     

Unique Browsers/Users
     

User Sessions/Visits
     

Month & source of traffic data
     
List IP addresses your company uses to access the Internet (Used to filter internal traffic):
     

     

     

     

     

     

     

List alternate URL(s) that redirect to your home page:
     

     

     

     

     

     

     


The undersigned represents and acknowledges that:

1.
In consideration of the acceptance and processing by BPA Worldwide of this service, the company agrees to be subject to and bound by the Bylaws and Rules of BPA Worldwide.

2. 
The undersigned is authorized to act for and on behalf of the company.

3.
The undersigned agrees that the list of external facing IP addresses is complete and accurate.

Signature:

Title:
     

Print Name:
     
Date:
     















