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Introduction 
This form is for firms wishing to consume and/or distribute BPX Market Data. 

Please refer to the Market Data Licence Agreement when completing this form.  All terms 
in this form have the same meaning as the terms in that agreement. 

Completed application forms and continuation sheets can be submitted by email to 
membership@bpx.exchange   

Privacy Notice 
Personal information will be requested as part of the process to become a customer of 
BPX. The personal information provided in this form will be processed in accordance with 
the BPX Privacy Notice which can be accessed on our website.  

Contact 

The BPX Membership team can be contacted at: 

membership@bpx.exchange 

+44 (0) 203 005 4499 (Option 1)

mailto:membership@bpx.exchange
mailto:membership@bpx.exchange
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Section 1 Customer details 
Contact name of individual completing form 

Name 

Contact number 

Position 

Email 

Legal entity name 

Country of incorporation 

Company number 

Legal Entity Identifier 
(LEI code) 

Registered office address 

Telephone 

Billing Address (if different 
from above) 

Affiliated companies ☐ Yes – see section 5 ☐ No 

Service facilitators ☐ Yes – see section 5 ☐ No 

Receipt of data ☐ Directly from BPX ☐ Via Redistributor 
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Name of Redistributor(s) (if applicable)  

This application form is:  ☐ Part of a new agreement 

 ☐ Update to an existing agreement 

If updated agreement 
Date effective from (dd/mm/yy) 

 

 

Section 2 Authorised contacts 
 Main Contact Secondary Contact 

Business/trading contact 

Name   

Position   

Contact number   

Email   

Compliance contact 

Name   

Position   

Contact number   

Email   

Legal contact 

Name   

Position   

Contact number   

Email   
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 Main Contact Secondary Contact 

Technical operations contact 

Name   

Position   

Contact number   

Email   

Billing contact 

Name   

Position   

Contact number   

Email   
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Section 3 Use and distribution of Market Data 
Non-Display Real Time (non-redistributor) 

Level 1 ☐

Level 2 ☐

Redistributor Real Time 

Level 1 ☐

Level 2 ☐

Redistributor Delayed Real Time 

Level 1 ☐

Level 2 ☐

Historic Data (after Midnight (UK time)) 

Please contact BPX ☐

Section 4 Direct Reporting 

Historic Data (after Midnight (UK time)) 

Please tick the following box if you will receive Data from a Redistributor and wish to 
directly report data usage to BPX. 

☐
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Section 5 Affiliates or Service Facilitators 
If you wish an Affiliate or Service Facilitator to have access to Data, please complete relevant 
table. You may regard changes as accepted unless BPX notifies you of an objection within 30 
calendar days of receiving your notification of change. 

Affiliate 

Add Delete Date Name Registered 
Address 

Percentage owned by 
Customer 

☐ ☐     

☐ ☐     

☐ ☐     

Service Facilitators 

Add Delete Date Name Registered 
Address 

Service 
Function* 

Relationship with 
Customer** 

☐ ☐      

☐ ☐      

☐ ☐      

 

* Select all applicable from: software provider, sales agent, introducing broker, communications 
provider, hardware provider. Specify any additional function not covered by these descriptions. 

** Select all applicable from: contractor, associated company (not controlled) Service Subscriber. 
Specify any additional relationship not covered by these descriptions. BPX reserves the right to 
request evidence of such relationships. 
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This form must be signed by an authorised signatory of the customer, and for and on behalf of the 
customer. 

For and on behalf of the customer 

Name of authorised 
signatory 

Position 

Date 

Signature 

For and on behalf of BPX Markets Limited 

Name of authorised 
signatory 

Position 

Date 

Signature 
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