
 
All non-professional subscribers of a Distributor or Client Organization must submit this form to NASDAQ 
OMX to qualify for Non-Profesional rates. 
 

 
Section 1: Contact Information 
Name: 
 

 

Primary: Address: 
 
Telephone: ___________________________ 
 
Email:_______________________________ 

 
Street:________________________________ 
 
Street: _________________________________ 
 
City:___________ State: ______ Zip: _______ 

 
Section 2: Software/Data Provider Information 
Please list all of the Data Providers from which you receive Market Data.   

 Software/Data Provider (Required)   
 
Account #/User I.D. (Optional)  

 
Trader I.D. (If Applicable) 

#1    

#2    

#3    

 
Section 3: Non-Professional Questions 
Questions Yes No 

1. Are you a Subcontractor or Independent Contractor of the firm listed above?   

2. Are you trading using the firm’s capital?      

3. Are you trading using comingled funds with the firm listed above?   

4. Are you a Securities Professional? Are you…. 
•  Registered with any state, federal or international securities agency or self-

regulatory body? 
•  Engaged as an Investment Advisor? 
•  Employed by an organization that is exempt from U.S. securities laws that would 

otherwise require registration?   

  

5. Are you using NASDAQ OMX data for a business, professional or other commercial 
purpose not compatible with Non-Professional Status? 

 
  

6.   Are you accessing NASDAQ OMX data via a Trading Authorization form or similar 
document?   

7. Are you trading on behalf of the broker/dealer above, or any other proprietary 
trading group? 

  

8. Is your trading activity related to a corporation, partnership, or similar organization 
whereby their primary purpose is trade for the benefit of the organization?   

9. Do you rent a seat which allows personal trading, i.e. non comingled funds? If yes, 
please provide the following: 

Clearing Firm:_____________________________Clearing Acct#:____________ 
  

 
Name:__________________________________________  Date:_______________ 
 
Signature:___________________________________________________________ 
 

Non-Professional  
Subscriber Questionnaire  
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Haitong
Sticky Note
請填上英文名字。如沒有英文名字，請用拼音填寫

Haitong
Sticky Note
請填上電話號碼和電郵地址

Haitong
Sticky Note
請填上英文地址。如沒有英文地址，請用拼音填寫

Haitong
Sticky Note
請填上居住國家

Haitong
Sticky Note
若您有從其他數據供應商收到市場數據，請提供相應的資料。如沒有，則無需填寫

Haitong
Sticky Note
請回答以下問題。如答案為「是」,請於Yes的方格打勾;如答案為「否」則於No的方格打勾。

Haitong
Sticky Note
請在此處填寫日期

Haitong
Sticky Note
請填上英文名字。如沒有英文名字，請用拼音填寫

Haitong
Sticky Note
請在此處簽名 (必須與閣下開戶時的簽署式樣相符）
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