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This form may be used to...
 Contribute to any non-IRA account
« Establish a new Automatic Investment Plan (AIP)
« Modify an Existing AIP

NOTE: To fund your account by checking or from existing bank instructions, you do not need to complete this form.
You can mail checks to the address below and bank-related transactions can be processed online or over the phone.

Be sure to include all necessary signatures on the completed forms.

Obtain Medallion Signature Guarantee, if required.

= Please see "Update or Add Bank Information.”

Mail completed Additional Contribution — Non-IRA Form to:

®» O ©®

Mailing Address Overnight Address
Disciplined Growth Investors Disciplined Growth Investors
C/o Paralel Technologies C/o Paralel Technologies
P.O. Box 2170 1700 Broadway, Suite 2100
Denver, CO 80201 Denver, CO 80290

If you have questions, or your situation requires something other than the standard form, please contact
an Investor Service Representative at 1-855-DGI-FUND (344-3863).
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1. ACCOUNT HOLDER

DGI Fund Account Number

Account Owner (Last, First, Middle Initial)

Social Security Number Date of Birth (MM/DD/YY)

Joint Owner (if applicable)

2. FUNDING YOUR ACCOUNT
Please complete this section fully, including selecting which Fund your contribution should be invested in, either in dollar or percentage terms
of the total investment amount entered. If you do not make Fund a selection, we will not be able to process your contribution

There are two ways to fund your account. If your initial investment is under the $10,000 minimum, you will also need to sign up for the Savings Plan. And
of course, if your initial investment is over the $10,000 you can still sign up for the Savings Plan. The Savings Plan has a $100 per month minimum.

" LUMP SUM Amount: SAVINGS PLAN Amount: / month
($170,000 minimum, unless also enrolled in the Savings Plan) ($100 minimum)
[ Check—Make your personal check payable to “DGI Fund” and Process on the day of each month (eg, 1st, 15th, etc).
enclose it when mailing your application. We do not accept third
party checks. (See prospectus for acceptable methods of Please fill out the “Bank Information” section (section 3).
payment.)

After your account is open, sign up for eDelivery of documents

| Wire—Call our Shareholder Service Department at; 1-855-DGI- )
and set up online access at www.dgifund.com.

FUND (344-3863) for incoming wiring instructions.

[ Electronic Transfer—Please fill out the "Bank Information” section
(section 6).

Choose which DGI Fund to invest in. You must make a selection:

$ Amount or Percentage
The DGI Fund (Balanced -DGIFX) $___ %
The DGI Equity Fund (DGIQX) $ %
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3. UPDATE OR ADD BANK INFORMATION

Please provide bank information if you are establishing or modifying any of the following: an automatic investment plan, a systematic withdrawal plan, telephone/
online transaction privileges, wire transfer capabilities, and/or are having cash distributions deposited into your account.

I would like to add bank information to this account to authorize purchase and redemptions via:
ACH transfer

~ Wire transfer

lunderstand this authorization will allow me to make such transactions via telephone with a Shareholder Services Representative, using the
automated service line, or on the website at www.DGIFund.com.

I would like to modify my current bank information on this account for purchases and redemptions via:
ACH

Wire transfer

Account Type: |  Checking |  Savings

Name on the Account Bank Name

ABA Routing Number (first 9 digits at the bottom of the check or deposit slip)

Bank Account Number (second set of numbers at the bottom of check or deposit slip)

Please attach a voided check or savings deposit slip from the specified bank account.
= Adding/changing bank information requires a signature guarantee. Please see Section 5.

| authorize the DGI Fund to initiate credit and debit entries to my account at the bank that | have indicated. | further agree that the DGI Fund will not be held
accountable for any loss, liability, or expense for acting upon my instructions. It is understood that this authorization may be terminated by me at any time by
written notification to the DGI Fund. The termination request will be effective as soon as the DGI Fund has had reasonable time to act upon it.

4. SIGN ON THE BOTTOM LINE

| authorize the DGI Fund to make the changes indicated to my account.

| authorize the DGI Fund and its agents to act upon instructions (by phone or in writing) believed to be genuine for this account or any account into which
exchanges are made. | agree that neither the DGI Fund nor its agents and affiliates will be liable for any loss, cost, or expense for acting on such instructions,
provided the Funds employ reasonable procedures to confirm that instructions are genuine.

ALL owners of this account must sign below:

Owner Signature Date (MM/DD/YY)

Joint Owner Signature (if applicable) Date (MM/DD/YY)
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5. SIGNATURE GUARANTEE (IF REQUIRED)

A signature guarantee is required if redeeming within 30 days of changing bank information or address, in addition to sending wires, ACHs and checks to
instructions other than that on record for this account.

To protect yourself against fraud, your signature(s) must be guaranteed ("Medallion Signature Guarantee”) by any "eligible” guarantor. The Medallion Signature
Guarantee stamp MUST include the words "Signature Guaranteed, Medallion Guaranteed” and comply with the Medallion program requirements. Signatures
notarized by a Notary Public are not acceptable. Most banks offer the Medallion Signature Guarantee (MSG) service to banking clients. Please contact your
banking institution or one of the following types eligible MSG guarantor institutions if you need a MSG.

Eligible guarantor's: Commercial Banks
Credit Unions
Member Firms of a domestic stock exchange
National Securities Exchange & Savings (STAMP, SEMP, NYSE-MSP participation)
Savings Associations
Trust Companies

Medallion Signature Guarantee Stamp (ID Required) Bank or Dealer Firm
Officer's Title Officer's Signature Date (MM/DD/YY)
[STAMP]

Please mail completed form to:

Mailing Address Overnight Address

DGI Funds DGI Funds

P.O.Box 2170 1700 Broadway, Suite 2100
Denver, CO 80201 Denver, CO 80290

If you have any questions, please contact an Investor Service Representative at 1-855-DGI-Fund (344)-(3863) or visit www.DGIFund.com.
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