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ACTIVATION

• COMPANY NAME:  

•       EUEDEX MEMBERSHIP NUMBER:  

• TYPE OF MEMBERSHIP:  

• DATE MEMBERSHIP APPROVED:  

• AUTHORIZED REPRESENTATIVE:  

• NAME:  

• POSITION:  

• CONTACT INFORMATION:  

• TELEPHONE:  

• E-MAIL: 

 
I   a m/we   a re   the   under signed  have  been  a pproved  as  active  members  of   EUEDEX Commodity   E xchange  and  have  complied 
with all  rules   and   regulations   regarding   the membership. I /we w ould l ike to have access to the EUEDEX Pro system and use 
EUEDEX   Pro terminal. (Please check corresponding usage): 
 

o As an Exclusive platform  

o As a Non-exclusive platform (check if you are planning to use other platforms not supplied by EUEDEX in addition to EUEDEX 
Pro-terminal) 

 
I/we understand and accept all the provisions concerning the fees, disclosures and other conditions outlined in the rules and regulations of 
EUEDEX . 
 
 
 
 
 
 
 
.................................................. 
Signature of Authorized representative 

 
……………………………………………… 
Date: 
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