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   I NDI VI DUAL MEMBERSHI P APPLI CATI ON 

 

GGEENN EERRAALL  II NN FFOORRMM AATTII OONN   

 

I , ____________________________________________________________hereby 

make applicat ion to NASDAQ OMX PHLX LLC ( “PHLX”  or “Exchange” )  for a Series 

A-1 Perm it .  I  understand that  by virtue of being granted a Perm it  that :  

 
• To the best  of m y knowledge I  m eet  the eligibilit y and applicat ion requirem ents set  

forth in the By-Laws and Rules of the Exchange. 

• I  am  associated with a duly qualified and registered m em ber organizat ion and am  a 

natural person of at  least  21 years of age.  

 

• I  shall not  hold m ore than a single Series A-1 Perm it . 

• I  shall be ent it led to all the r ights, privileges and obligat ions of a m em ber.  

• As a m em ber I  m ay qualify only a single m em ber organizat ion and m ust  designate a 

single eligible organizat ion as m y “prim arily affiliated”  m em ber organizat ion. 

• I ,  along with each m em ber organizat ion that  I  am  affiliated with, shall rem ain 

responsible for all obligat ions including, without  lim itat ion, all applicable dues, fees, 

charges, fines and other obligat ions. 

• My Perm it  m ay not  be t ransferred by lease, sale, gift , involuntary t ransfer, or any 

other m eans or as collateral to secure any obligat ion except  as described in Rule 

908(h)  of the Exchange.  

PPEERRMM II TT  HH OOLLDD EERR  II NN FFOORRMM AATTII OONN     

 

 

Name __________________________________   Tit le:   _____________________ 

 

Date of Birth ________ Social Secur ity No.___________ WebCRD No.  __________ 

 

Phone ____________ Email ____________________________________________ 

 

Business address _____________________________________________________ 

 

PRIMARY AFFILIATION 

 
Name of Organization ___________________________________________________________________________ 

 

Contact ______________________________________________________ Phone ___________________________ 

 

Will applicant be the designated qualifying permit holder for this organization?                    Yes [ ]            No [ ] 
 

Pursuant to PHLX Rule 907, member organizations must have at least one officer/partner who is a member of the Exchange. 
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SECONDARY AFFI LI ATON ( if applicable)  
If Applicant intends to affiliate with a second on-floor PHLX member organization, additional documentation 

evidencing the organizational structure of 75% common ownership pursuant to PHLX Rule 908(b)(i) is required.  

See Supplemental Material for further detail. 

 

Name of Organization___________________________________________________________________________ 

 

Will applicant be the designated qualifying permit holder for this organization?                    Yes [ ]            No [ ] 

 

BBUUSSII NN EESSSS  TTYYPPEE  ( Check all that  apply)  

 

1. _  ON FLOOR       

 

 Opt ions Specialist  ( I nclude I ndividual Specialist  Applicat ion)  

 Registered Opt ions Trader (ROT)  Market  Maker ( I nclude St ream ing Quote Trader 

Applicat ion, if applicable)  

 Floor Broker                                   

 I nact ive Nominee  
( I  understand that  I  can only conduct  business on the Floor of the Exchange on behalf of the 

perm it  for which I  am  authorized and only on the days specified in m y writ ten act ivat ion not ice)  

  

2. _  OFF FLOOR (No trading floor access)   

 

 Remote St ream ing Quote Trader (RSQT)  ( I nclude Remote St ream ing Quote 

Trader Applicat ion)  

 

 Proprietary Trading (no retail custom er business)  

 

 Order Flow Provider   

 

 NASDAQ OMX PSX Part icipat ion (equity)   

 

SSTTAATTUUTTOORRYY  DD II SSQQUUAALLII FFII CCAATTII OONN   DD II SSCCLLOOSSUURREE  

Pursuant  to the Securit ies Exchange Act  of 1934, the Exchange may deny or 

condit ion t rading pr iv ileges or bar an individual from becom ing associated with a 

member organizat ion, who is subject  to a statutory disqualificat ion. The term , 

statutory disqualif icat ion, is defined under sect ion 3(a) (39) (F)  of the Act .  

 

 I  am NOT subject  to a statutory disqualif icat ion.       

 

 I  AM or may be subject  to statutory disqualif icat ion.  At tach the following 

informat ion:              

a. Descript ion of your responsibilit ies within the organizat ion. 

b. All documents relat ing to your disqualif icat ion. 

c. Explanat ion of act ion taken or approval by another SRO 

regarding disqualify ing event .                                                        
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SSII GGNN AATTUURREESS 

 

I  hereby represent  that , I  have read and understand the above informat ion and that  

the answers and at tachments are, to the best  of my knowledge and belief, t rue and 

correct .  I n considerat ion of adm ission to membership in the NASDAQ OMX PHLX 

LLC, I  hereby pledge myself to subm it  to and abide by the By-Laws and Rules of the 

Organizat ion, as now exist ing and as hereafter duly amended from t ime to t ime.  

I  authorize all my employers and any other person to furnish to any j ur isdict ion, 

SRO, designated ent ity , employer, prospect ive employer, or any agent  act ing on its 

behalf, any informat ion they have, including without  lim itat ion my creditworthiness, 

character, ability, business act iv it ies, educat ional background, general reputat ion, 

history of m y employment  and, in the case of former employers, complete reasons 

for my term inat ion.  Moreover, I  release each employer, former employer and each 

other person from any and all liability, of whatever nature, by reason of furnishing 

any of the above informat ion.  I  recognize that  I  may be the subject  of an 

invest igat ive consumer report  and waive any requirement  of not if icat ion with 

respect  to any invest igat ive consumer report  ordered by any j ur isdict ion, SRO, 

designated ent ity , employer, or prospect ive employer.  I  understand that  I  have the 

r ight  to request  complete and accurate disclosure by the j ur isdict ion, SRO, 

designated ent ity , employer or prospect ive employer of the nature and scope of the 

requested invest igat ive consumer report . 

 

_________________                   _______________________________________ 

Date                                           Signature of Applicant  

 

                                                  _______________________________________ 

                                                  Author ized Associated Organizat ion Signature 

                                                                                            

                                                  _______________________________________ 

                                                  Pr inted Name /  Tit le 

 

SUPPLEMENTAL MATERI AL  

 

• A completed Uniform  Applicat ion for Secur it ies I ndust ry Regist rat ion (Form U-

4)  MUST be at tached;  

• Secondary Affiliat ion~ I f Applicant  intends to affiliate with two member 

organizat ions pursuant  to PHLX Rule 908(b) ( i) , the following m ust  also be 

submit ted with this applicat ion:  

                    i)   At testat ion of common ownership in accordance with Rule;  

                    ii)  Nam e of indiv idual(s)  responsible for supervision of Applicant   

                        with respect  to each affiliat ion;  and 

                    iii)  Designat ion of Exchange billing account  responsible for  

                         membership fees associated with perm it  holder. 

 

Any quest ions you m ay have with respect  to this applicat ion should be directed to 

NASDAQ OMX Membership at  215-496-5159 or 215-496-5322 or 

membership@nasdaqomx.com.   
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