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The Canadian Journal of  
Midwifery Research and 
Practice (CJMRP) is the official 
peer-reviewed publication of  
the Canadian Association of  
Midwives.  The CJMRP is the 
only national journal in Canada 
providing a forum for the 
publication of  materials of  
relevance to midwives and the 
practice of  midwifery including 
research, abstracts, case reports, 
clinical management strategies 
and news and information 
articles.  The CJRMP is 
circulated to midwives and 
institutions, both in Canada and 
abroad.  

Audience
Registered midwives, student 
midwives, professors, health care 
professionals, hospital and 
university libraries, and other 
interested agencies.

circulation
750 (including all registered 
midwives in Canada).

Publication 
Schedule - 2007
Spring 2007
Summer 2007
Winter 2007

Contact
Subscription inquiries should be 
addressed to:

Leanne Piper
Managing Editor,
62 Mary Street
Guelph, Ontario
N1G 2B1

Phone:  519-824-9000
Fax: 519-824-9000
Email: 
cjmrp@logocabinpublishing.ca

SUBSCRIPTION Rates

Within Canada
Individuals $60/year
Institutions $100/year

US and International
Individuals $80/year
Institutions $120/year

Individual issues of  the CJMRP are 
available at a cost of  $30/issue

Reprints of  articles can be purchased at a 
cost of  $10/article

Bulk subscription rates are available. Please 
contact the Managing Editor for details.

All rates are in CDN dollars.

Bulk Subscriptions
1-9 issues $30/issue
10-19 issues $20/issue
20+ issues $10/issue

Subscription Rates for Midwives in 
Unfunded Provinces  –  $20/year

Subscription Rates for Midwives in Funded 
Provinces  –  $40/year

Subscription Rates for Students, not 
members of  any provincial midwifery 
organization –  $30/year
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SUBSCRIPTION
Contact Name  ________________________________________________________Institution (if  applicable) _______________________________________________

Mailing Address _______________________________________________________________________________________________________________________

City _______________________________________________   Province/State ______________________  Country _____________  Code ______________________

Contact Phone _____________________________________________________  Contact Email ________________________________________________________

Subscription Type (see above)  __________________________________________   Amount Enclosed $ ____________________________________________________
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