
WMBA  Limited – Data Subscription Form

Please fill in Sections 1 to 3 with your details, then select your package in 
Section4 and then arrange payment to WMBA Limited in Section 5 

SECTION 1 Please provide Company Details:

Company Details – Section 1
Company Trading Name:
Company Registered Name:
Registered Company Number Place of Incorporation
Type of Business:
Office Address:
City:
Zip/Post Code:
County/Region:   State/Province:
Country:

SECTION 2 Provide User details:

Primary User Details – Section 2
Full Name:
Job Title:
Primary Phone:   Secondary Phone:
Email:
Fax:
Additional User Details
Name: Email: Tel:

SECTION 3 Provide the primary billing contact details (for annual invoicing):

Billing Details – Section  3
Billing Contact Name: (if different from registered user)

Office Address: (if different from main address)

Primary Phone:   Secondary Phone: 

Email:
Fax:
Vat Number: (Only applies to countries within the EU)



Section 4 Please select your WMBA Limited Data Package:

SONIA AND EURONIA DATASETS – DAILY UPDATES AND HISTORICAL DATA

NUMBER OF USERS ANNUAL FEE ANNUAL FEE INCUDING 
VAT

TICK BELOW TO 
SUBSCRIBE

1st User £300.00 £352.50
Up to 2 Users £525.00 £616.88
Up to 5 Users £1,275.00 £1,498.13

Up to 10 Users £2,400.00 £2,820.00
Up to 20 Users £3,900.00 £4,582.50
 Up to 50 Users £5,775.00 £6,785.63

WMBA Data Packages – subscribers may subscribe to daily updates with complete 
historical data access. 

• Daily updates with historical – this package includes a daily email and access to 
the full historical dataset via the WMBA website.  



SECTION 5 Please arrange to pay WMBA Limited using the following bank 
details:

PLEASE ENSURE THAT YOU INSTRUCT YOUR BANK TO PAY ALL TRANSFER CHARGES RELATING TO THE WMBA     
LTD. PAYMENT – OTHERWISE SUBSCRIPTION MAY BE DELAYED  

WMBA Bank Details 
Bank Name: Lloyds TSB Bank PLC
Bank Address: PO Box 1000, BX1 1LT
Account Name: WMBA Limited
Account Number:   1704643 Sort Code: 30-97-14
IBAN: GB16 LOYD 3097 1401 7045 38 BIC: LOYDGB21223

Bank Payment Reference*

* PAYMENT REFERENCE: PLEASE INSERT YOUR NAME AND COMPANY HERE  

Please bill me annually by Invoice :                                    (Please tick)

Upon completion of the above form and execution 
of the WMBA Limited Terms and Conditions (below), 
please return pages 1 to 3 by fax/scan AND mail to:

Fax to: +44 207 160 5244 

Post to: Michelle Caulfield, Wholesale Markets 
Brokers' Association, One Royal Exchange Avenue, 
London EC3V 3LT

I have read and agreed the WMBA Limited Terms and 
Conditions here

By: (Signature) ……………………………………. Date: ……………………………..

Name: ……………………………………………….

Title: ………………………………………………….

http://www.wmba.org.uk/documents/wmba-licence-terms.pdf

