
 
 

 
 
 

ADDENDUM TO AGREEMENT FOR RECEIPT OF CONSOLIDATED NETWORK B DATA AND AMEX MARKET DATA:  
PAYMENT BY THIRD PARTY 

 
As indicated in the Subscriber Agreement to which the Addendum is attached, the undersigned Subscriber has requested the receipt of Network B 
market data.  Subscriber has also requested that a third party (the undersigned "Payor") be permitted by the Exchange to assume full responsibility for 
payment of the applicable charges for Subscriber's receipt of the Network B market data. 
 
In consideration for the Exchange's approval of the "third party payment" arrangement, the undersigned parties agree as follows: 
 
1. The Exchange agrees to waive the Subscriber's obligation under the attached Subscriber Agreement to pay the applicable charges for its receipt 
of Network B market data. 
 
2. Subscriber agrees to comply with all other conditions and obligations of the Subscriber Agreement. 
 
3. Payor for its part agrees to assume full responsibility for payment of the applicable market data charges, Subscriber herby acknowledging such 
assumption by Payor.  Payor further agrees to promptly notify the Exchange in the event this "third party payment" arrangement between Subscriber 
and Payor is terminated.  Payor acknowledges its continuing responsibility for payment of all market data charges incurred and unpaid on the date 
such termination is received by the Exchange. 
 
4. In the event the Exchange is notified by Payor of the termination of the "third party payment" arrangement, the Exchange will in turn notify the 
Subscriber that unless the Exchange is promptly notified to discontinue the market data service to Subscriber, such service will be continued to 
Subscriber, with Subscriber thereafter being fully responsible for payment of all applicable charges. 
 
5. Absent notice of termination of the "third party payment" arrangement, in the event Payor simply fails to pay any applicable charge due and 
outstanding, the Exchange will notify both the Payor and Subscriber that it will discontinue market data service to Subscriber unless Payor promptly 
remits full payment of such outstanding amount to the Exchange. 
 
SUBSCRIBER INFORMATION         PAYOR INFORMATION 
 
Amex Account # _______________________________________                    Company Name________________________________________ 
 
Company Name________________________________________     Billing Address   _______________________________________ 
 
Address_______________________________________________     _____________________________________________________ 
 
 ______________________________________________         Attention:   ___________________________________________    
 
       
 
Signed     ______________________________________________     Signed  _______________________________________________ 
           (Subscriber Authorized Signature)                               (Payor Authorized Signatiure)  
       
Print Name    ____________________________________ ______                   Print Name    ___________________________________________ 
 
 
Title     _______________________________________________    Title     ________________________________________________ 
     
Date       ______________________________________________    Date        _______________________________________________ 
 
 
Phone No.  ____________________________________________    Phone No.  _____________________________________________ 
 
E-mail  _______________________________________________                      E-mail  ________________________________________________ 
 
 
Addendum Approved (Amex Use Only): 
American Stock Exchange, Inc. acting in the capacities for which the Underlying Agreement provides 
 
By:  ________________________________________________ 
 
Dated:  ______________________________________________ 
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