
 

 

SUBSCRIBER CONTACT INFORMATION 

                                Subscriber Information 
Firm: 
 
Address:                                                                      
                         

CRD #: 

City: State: 
 

Zip: 

             Business Contact            Compliance Contact 
Name: Name: 

 
Email: Email: 

 
Phone: Fax: Phone: Fax: 

 
                       Technical Contact                      Trading Contact 
Name: Name: 

 
Email: Email: 

 
Phone: Fax: Phone: Fax: 

 
 

                                               Clearing Firm Information 
Firm: 
 
Address: 
 
City 
 

State: Zip: 

                      Business Contact                        Billing Contact 
Name: Name: 

 
Email: Email: 

 
Phone: 
 

Fax: Phone: Fax: 

 

                                                         Authorization 
This form is governed by all of the terms and conditions set forth in the PDQ Liquidity Seeker Agreement and/or PDQ Liquidity Provider  
Agreement.  The persons listed above are the only individuals authorized to order or update services at PDQ ATS, Inc. on behalf of the  
subscriber.  Please contact subscriber services at 224-521-2709 or email subscriberservices@pdqats.com to add or delete authorized contacts. 
Company: Print Name/ Title 
Signature: Date: 

mailto:subscriberservices@pdqats.com�


 

 

CONNECTIVITY REQUEST 

                                       Connectivity 
Which connectivity option will you use? (check one) 
 

� Savvis                                     �   BT Radianz                   � VPN               � Cross Connect                               
 

� Service Bureau: _______                                              � Other: _______ 
 

                                                               Protocol & Options 
Which type of connection(s) are you requesting?                                    � Test                       � Production 
 
Indicate desired Max Order Size if different than default (25,000 default) ______ 
Are you requesting a Drop Copy of your Execution Reports? ______ 
What type of department will be using this connection (Please check all that apply)? 
� Institutional                                  � Retail                                         � Day Trading 
� Program/Black Box/Quant           � Other: _________________ 
 
Will you be a Liquidity Provider, (LP) Liquidity Seeker (LS) or Both? ______ 

 

                                             Clearing 
Confirm Clearing Method:                   � QSR                  
DEA/SRO: __________________ 
Please list all MPID(s) you will be giving-up on the port(s): 
 
MPID/ DTCC#                MPID/ DTCC#              MPID/ DTCC#                 MPID/ DTCC#             MPID/ DTCC#    
____/________               ____/________              ____/________                ____/________             ____/________ 
 

 

                                                Authorization 
PDQ ATS provides a best effort attempt to cancel all open orders from subscriber upon a communications disconnect. There is no guaranty 
that the automatic cancel feature provided by PDQ ATS will be error free or operate without interruption. By signing below, you agree and 
acknowledge that PDQ ATS is not liable or responsible in any way for any orders which may fail to be cancelled using the automatic cancel 
feature. Subscribers may call the PDQ ATS Trading Desk at 224-521-2709 for further assistance.  
Company: Print Name/Title 
Signature: Date: 

                  


