
Data Subscription Form
Please complete this application 

form and submit it to: 
Jackie Harrison 

+44 (0)20 7369 1633
membership@balticexchange.com

Baltic Exchange 
38 St Mary Axe 

London EC3A 8BH
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VAT no (if applicable): 

Company address:

Company email address: 

Switchboard number:

Please enter your company details here:

Full company name:

VAT (tax) is only charged where 
applicable.

COMPANY DETAILS 1

CONTACT DETAILS 2
(to be completed by groups only)

Please use this section to nominate additional companies that require data access within your group:

Company 2:

Company 3: 

Company 4:

Company 5

Company 6:

Company 7: 

Company 8:

Company 9:

Company 10:

Company 11: 

Company 12:

Company 13:

Company 14:

For further details on subscription band fees please contact the 
Baltic Exchange at marketing@balticexchange.com.

mailto:marketing@balticexchange.com
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OTHER ACCOUNT HOLDERS

*Further copies of this form can be found in Appendix 3A on page 6 for additional employees.

3
Please use this section to nominate account holders:

Primary account holder's name:  

Company name:

Their date of birth (for identification purposes): 

Their personal company email address:

Their direct telephone number:

Additional account holder's name:

Company name:

Their date of birth (for identification purposes): 

Their personal company email address:

Their direct telephone number:

Additional account holder's name:   

Company name:

Their date of birth (for identification purposes): 

Their personal company email address:

Their direct telephone number:

Additional account holder's name:   

Company name:

Their date of birth (for identification purposes): 

Their personal company email address:

Their direct telephone number:

Additional account holder's name:   

Company name:

Their date of birth (for identification purposes): 

Their personal company email address:

Their direct telephone number: 



ADDITIONAL ITEMS

API connectivity to all current and 
historic data.

SETTLEMENT LICENCE: Entities 
that reference Baltic data in 
contracts (e.g. index linked 
fixtures), must either hold a 
Baltic settlement licence or; use 
a clearing house or a panel 
broker that is relevant to that 
market segment. 

Market segments are defined as; 
Dry Cargo, Tanker, Gas) and a 
list of current panellists can be 
found here: 
www.balticexchange.com/en/
data-services/panellists.html
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Please select which additional items you would like added to your  
Data Subscription:

API Feed

Yes 

1: 

2: 

3: 

4: 

5: 

6:

7: 

8: 

9: 

10: 

 Settlement Licence

Yes 

If 'yes', please enter the names of companies within your group that require Settlement Licence(s)?

No 

No 

www.balticexchange.com/en/data-services/panellists.html
mailto:marketing@balticexchange.com
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By signing below, your company agrees to be bound by:

1. Baltic Exchange Terms & Conditions
Please note that periodically, you will be asked to agree to Baltic Exchange Terms & 
Conditions, such as prior to the first time you login to balticexchange.com.

2. Baltic Exchange Data Policy
All Baltic Data is copyright of the Baltic Exchange Ltd. Use of Baltic data within your 
company is governed by your subscription type which is defined as Level 1, Level 2 and 
Settlement Licence. Full details can be found at www.balticexchange.com/data-policy

3. The Baltic Code
Data subscribers are encouraged to read and adhere to the Baltic Code. Any company 
found not to be complying with the Code and reported to to the Baltic Exchange, risks 
being ‘Posted’.

4. Consent for Data Collection and Use
I authorise the Baltic Exchange to collect and use the information I have provided, and to 
share such information within the Baltic’s group of companies and such third parties with 
which the Baltic may have relevant service arrangements, for internal statistical research, 
and for marketing and any reasonable ancillary purposes, including for the purpose of 
facilitating the Baltic Exchange’s provision of products and services to me. I agree to 
receive notifications/calls/texts from the Baltic Exchange on such products and services.

The Baltic Exchange is committed to protecting your personal data. If you wish to withdraw 
or amend any consent or information that you have provided, or any part of your position 
information or consent, please make this request to membership@balticexchange.com.

Please refer to the documents in full on 
the Baltic Exchange website:

Baltic Exchange Terms & Conditions 
www.balticexchange.com/en/site-
services/terms-and-
conditions.html

Baltic Exchange Data Policy 
www.balticexchange.com/en/site-
services/data-policy.html

Baltic Code 
www.balticexchange.com/en/who-we-
are/the-baltic-code.html

Any deviation from any of the policies 
presented requires written permission 
from the Baltic. 

If you are filling out this form digitally on 
an Adobe Reader, please sign using the 
secure Digital ID. We also accept 
handwritten and scanned versions of 
this form.

GENERAL DECLARATION
(to be completed by all applicants)

/ /

Signature

Date

Tick here to confirm that you agree with the terms above

Full name

Position

5

https://www.balticexchange.com/en/site-services/terms-and-conditions.html
https://www.balticexchange.com/en/site-services/data-policy.html
https://www.balticexchange.com/en/who-we-are/the-baltic-code.html
MAILTO:MEMBERSHIP@BALTICEXCHANGE.COM
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ADDITIONAL ACCOUNTS 3a
Additional account holder's name:  

Company name:

Their date of birth (for identification purposes): 

Their personal company email address: 

Their direct telephone number:

Additional account holder's name:

Company name:

Their date of birth (for identification purposes): 

Their personal company email address: 

Their direct telephone number:

Additional account holder's name:   

Company name:

Their date of birth (for identification purposes): 

Their personal company email address: 

Their direct telephone number:

Additional account holder's name:   

Company name:

Their date of birth (for identification purposes): 

Their personal company email address: 

Their direct telephone number:

Additional account holder's name:   

Company name:

Their date of birth (for identification purposes): 

Their personal company email address: 

Their direct telephone number: 
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