
 

July 2009 

 
 

Member/Clerk Authorization  
 
Member’s Name        ______________________________________________________ 
 
Member’s Globex®/e-cbot® User ID _________________________________________             
 
Member’s Symbol     _______________      Member’s Phone #                                       _  
             
Member’s Qualifying Firm    ________________________________________________ 
 
Qualifying Firm #    _______________    Exchange: _______ CME ________ CBOT 
                         
Clerk’s Name ___________________________   Clerk’s Date of Birth ______________ 
 
Clerk’s Employer _________________________________________________________ 
 
Clerk’s Symbol (if a member) _________ Clerk’s Qualifying Firm ____________________ 
 
Clerk’s Globex/ECBOT User ID _____________________________________________ 
 
Clerk’s Location __________________________________________________________ 
 

I am requesting that my clerk be recognized by CME Group to enter orders for my account to 
receive equity or lessee/delegate rates as applicable.  I understand that I need to inform the 
Membership Department if there are any changes in the member clerk relationship.   I certify 
that the clerk will not trade and will only enter orders for my account specifically given by 
me.  I certify that the clerk will not participate in the profit or loss from my trading. I certify 
that the trading will not be done through an Automated Trading System.  I also understand 
that the clerk is required to be supervised when acting in this capacity whether it occurs on or 
off the trading floor and that the clerk may participate in the member-clerk program as a 
clerk for another member.   

 
___________________________________                          ________________________ 
Member Signature                                                                 Date 
 

I understand that as a clerk in the Clerk for Member Program, I am not allowed to trade with 
discretion or share in profits of the member’s trading account.  I agree to be bound by all 
CME/CBOT and CME Group rules.  I also agree that I will notify all members for whom I 
participate in the Clerk for Member Program whenever I change who I may enter orders on 
behalf of as part of this program. 

 
___________________________________                          ________________________ 
Clerk Signature                                                                  Date 
 
cc:  Trading Floor Operations and Market Regulation     
 


