€ CME Group

Date:

Members Change of Address Form

Email:

[ By checking this box, | am requesting that general CME mailings including the weekly
Special Executive Report be mailed electronically to my email address.

Preferred mailing address for Computershare Investor Services, LLC:
[1Home [1Business [1Billing [1Other

(must check one)

NEW ADDRESS 1 (mark all that apply)

Home [] Business [] Billing[] Other Change in BPS? [lYes[] No
Name:

Address:

City: State: Zip:

NEW ADDRESS 2 (mark all that apply)

Home [] Business[ ] Billing[] Other []

Name:

Address:

City: State: Zip:

Primary Mailing Address should be (pick one)
Home [] Business [] Billing[_] Other []

TELEPHONE NUMBERS

Home #: Home Fax #:

Business #: Business Fax #:

Cell Phone #: Pager #:




