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ATHEX & ATHEXClear
Candidate Membership Form

To: ATHEXGROUP		Date:        
	Members Support & Network Management Unit
	Tel: +30 210 336 6393, Fax: +30 210 336 6286
	E-mail: members-support@athexgroup.gr
	
	



	[bookmark: _GoBack]The Company under the name       having its seat in       (address) through its legal representative (Authorized Signatory)      , according to the attached legal documentation (i.e. minutes of the Board of Directors about the representation of the company, certificate of the Companies Register of the competent authority, etc.)      , hereby applies for:

	

	Membership at the ATHEX Markets

	|_|
	Trading Member of ATHEX Cash Market

	|_|
	Trading Member of ATHEX Derivatives Market

	|_|
	Participation to the ATHEX Stock Lending Mechanism

	

	Membership at ATHEXClear

	|_|
	Choose one from the list Clearing Member of the Cash Market

	|_|
	Choose one from the list Clearing Member of the Derivatives Market

	


	Authorised Signatory’s Name, Signature
Company Stamp






Form Κ2-02-069
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