ASX Product Order Form

Please fill out the form below and send via:

Email: info@asx.com.au

Customer Billing Information

Mail : ASX Customer Service
PO BOX H224

Australia Square, NSW,1215 ASX

Name:

Address:

Country:

Phone number :

Email Address :

Company Name(If applicable):

Product

1.Share Price - Daily

] Price
$10.00 per company per date

2.Share Price - Series

$50.00 per company per year

3.Index Price History

$10.00 per index per date and
$50.00 per index per year

4.Company $0.50 per page or $5.50
announcements minimum*
5.0ption Price History | $10.00 per date or $50.00 per

company per year

Products

Please note: All products will be sent via email
unless special arrangements are requested prior.

*Minimum fee applies to ASX announcements less than 11 pages
in length

ASX Company Name and Dates Price (GST Incl)

Total:

Payment by Credit Card (Please tick):

|:|VISA DMasterCard

Card number

Card Name

Expiration
Date

Signature

Payment by Cheque: Please make your cheque payable to ASX OPERATIONS.

This information is collected by ASX to effectively deal with your enquiry or complaint and failure to provide this information to ASX is likely to
prevent ASX from being able to assist you with your request. Should you wish to, you can access the information you provide to ASX by
contacting ASX Customer Service. ASX may from time to time use external service providers but will not disclose personal information you
provide to any other organisations or individuals, unless required or authorised by law to do so or unless you consent to the disclosure. ASX
does not generally provide personal information to overseas parties and if you would like to contact us or would like further information about
lodging a complaint please refer to the ASX's Privacy Statement at asx.com.au/about/privacy-statement.htm
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