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New / additional subscription

| hereby submit this completed and signed application to subscribe for units in Artal
Capital funds designed in this application, according to the Terms and Conditions
stated therein, as from time to time amended. | acknowledge that | have received and
was given ample opportunity to read and understand the prevailing Terms and

Conditions, and that | fully accept them.

| agree that a subscription fee will be deducted from the subscription amount, if any. If
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the subscription amount in a fund is paid in a currency other than that of the designated

fund, then | authorize Artal Capital to convert the amount to the Fund(s) currency at

the prevailing exchange rates.

Note: Please refer to the Fund’s Terms and Conditions for the minimum initial

subscrintion amount.
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For a redemption order please refer to the fund’s Terms and Conditions.
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Note: Subscription or Redemption request are received during any working
day. The dealing days in which units are purchased and redeemed are the
valuation days of the Fund (see Terms and Conditions for valuation days of
designated Fund(s)). The request is considered correct and valid when the
company receives the application for filled in full, with all the requested
documents including the Terms and conditions (and necessary cleared funds
in case of subscription request), before the time as mentioned in the terms
and conditions of the fund to the valuation day. All request or subscription
amounts received after the cut-off time will be considered as received for the
next valuation day.
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