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Gas dedicated functions / contacts 
Company name: Member ID: 
  

 
 
URGENT MARKET MESSAGE registered contacts will receive all the communications about the gas 
related topics such as deal cancellation, planned and unplanned market halt. 
 

  Name First name Phone Email 

       Setup 

       Deletion 

       Ms. 

       Mr. 

    

       Setup 

       Deletion 

       Ms. 

       Mr. 

    

 
 
CUSTOMER INFORMATION registered contacts receive all gas related communications such as new 
products or services launch, software updates, fees update, trading calendar. 
 

  Name First name Phone Email 

       Setup 

       Deletion 

       Ms. 

       Mr. 

    

       Setup 

       Deletion 

       Ms. 

       Mr. 

    

 
 
The undersigned assures that he/she has fully informed the contact persons named in connection with the 
contract, the exchange membership relationship or other legal relationships about the transfer of their personal 
data and that he/she has brought to their attention the PRIVACY NOTICE which can be found on our company 
websites. 
 

Place Date Signature(s) of the company 
   

 
 
Name of Signatory/-ies: 
 

 

E X 


	Gas dedicated functions / contacts

	Company name: 
	Text1: 
	Text2: 
	Text3: 
	NameMs Mr: 
	First nameMs Mr: 
	PhoneMs Mr: 
	EmailMs Mr: 
	NameMs Mr_2: 
	First nameMs Mr_2: 
	PhoneMs Mr_2: 
	EmailMs Mr_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	NameMs Mr_3: 
	First nameMs Mr_3: 
	PhoneMs Mr_3: 
	EmailMs Mr_3: 
	NameMs Mr_4: 
	First nameMs Mr_4: 
	PhoneMs Mr_4: 
	EmailMs Mr_4: 
	Check Box21: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	PlaceRow1: 
	Name of Signatoryies: 
	Date1_af_date: 
	Text4: 


