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Model G03
Participant’s Commercial Contacts
[One form per each Participant status]




1. Member/Settlement Agent: _____________________________________________

	Membership Type:
	Trading Member
	
	Physical Settlement Agent
	

	
	Clearing Member
	
	Financial Settlement Agent
	




2. Commercial Contact Identification*:
	Name:
	
	

	Position:
	
	

	Address:
	
	

	City/Post Code:
	
	Country:

	Telephone:
	
	Fax:

	E-mail:
	
	


* Please fill in the fields considered relevant



	Date:  _____ /_____ / _____ 





	


	Member/Agent’s Authorised Representative Signature



	OMIP – Pólo Português, S.G.M.R., S.A.
Av. Casal Ribeiro, nº 14 - 8º � 1000-092 Lisboa-Portugal
Tel.: +351 21 000 60 00  �  Fax: +351 21 000 60 12  
E-mail: trading@omip.pt
	OMIClear, C.C., S.A.
Av. Casal Ribeiro, nº 14 – 8º  � 1000-092 Lisboa-Portugal
Tel.: +351 210006020  � Fax: +351 210006021 
E-mail: clearing@omiclear.pt
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