MIDAS FUND REGULAR ACCOUNT APPLICATION

INSTRUCTIONS
Just Click, Type and Print!

|

. Registration. If there is more than one owner of the account, the registration will be “Joint Tenants with
Right of Survivorship” unless you specify “Tenants in Common.” If this is a Uniform Gift/Transfer to a Minor,
please enter all information requested for the minor.

. Mailing and E-mail Addresses, Telephone Number, and Citizenship. If you are a non-U.S. citizen resid-
ing in the U.S., in addition to your Application, you will be required to attach a Form W-8 BEN which can be
obtained by from the IRS website at www.irs.gov or calling 1-800-829-3676. If this is a Uniform Gift/ Transfer
to a Minor, please enter all information for the Custodian, including Custodian’s physical address..

3. Choose Fund(s) and amount invested. Indicate the Fund(s) in which you are opening an account. The
opening minimum is $1,000 per Fund ($100 for Midas Automatic Investment Programs — see Section 7 of the
Application) and the minimum subsequent investment is $100.

4. pistributions. Your dividends and distributions will be reinvested in additional shares of the Fund unless you
instruct Midas otherwise.

5. Shareholder Communications. Check the method of shareholder communications you would prefer (elec-
tronic, paper copies, or both). Electronic communications will be sent to the e-mail address provided in Section 2.

o

Signature Card for Check Writing Privilege with Midas Dollar Reserves Accounts. Upon request,
you may establish free, unlimited check writing privileges, with a $250 minimum per check, from your Midas
Dollar Reserves account. Free personalized checks will be mailed to you within two weeks after you receive
confirmation of your investment in Midas Dollar Reserves unless additional documentation is required. In
addition to providing easy access to your account, it enables you to continue receiving dividends until your
check is presented for payment.

7. Midas Funds Bank Transfer Plan/The Midas Touch®. With the Bank Transfer Plan (BTP), you can establish
a convenient and affordable long term investment program. The $1,000 minimum investment requirement is
waived since the BTP is designed to facilitate an automatic monthly investment of $100 or more into your
Fund account(s). Please specify the total amount you want to invest each month, the frequency, and when
you’d like to start your automatic investing.

All shareholders can access their account 24 hours a day, every day, at www.MidasFunds.com and by automat-
ed telephone response at 1-800-400-MIDAS (6432). Only with The Midas Touch® can you manage your account
by purchasing or redeeming Fund shares using Electronic Funds Transfer, initiate Fund to Fund transfers
between the three Midas Funds, and perform transactions through a Shareholder Services Representative.

"To access these features, please indicate your bank routing and account numbers or attach a voided check.

8. Signature and Certification to Avoid Backup Withholding. After reading this section, please sign and
date the Account Application.

Send By Mail. Mail your completed application to Midas Funds, P.O. Box 6110, Indianapolis, IN 46206-6110.
Checks must be payable to Midas Funds in U.S. dollars. Third party checks and money orders cannot
be accepted. You will be charged a fee for any check that does not clear.

Send By Wire. Call 1-800-400-MIDAS (6432) between 8 a.m. and 6 p.m., Eastern Time, on business days to
speak with a Shareholder Services Representative. A completed Account Application, the name of the bank
sending the wire, and the amount to be wired are required before the wired funds can be accepted. The com-
pleted Application should be faxed to 1-317-937-3014, Attn: Midas Funds. You will then be assigned a Fund
account number and receive wiring address information. Your account number and name(s) must be specified
in the wire as they are to appear on the account registration. You should then enter your account number on
your completed Account Application and promptly mail it to Midas Funds, PO. Box 6110, Indianapolis, IN
46206-6110. This service is not available on days when the Federal Reserve wire system is closed.

If you need any assistance in completing the Account Application, please
call a Shareholder Services Representative at 1-800-400-MIDAS (6432)
between the hours of 8 a.m. and 6 p.m., Eastern Time.




Use this Application to open a Midas account.

A c c o u N 'I' Mail the completed Application and check payable to Midas Funds to:
Midas Funds, Box 6110, Indianapolis, IN 46206-6110

APPLICATION Oumintiites

2960 North Meridien Street, Suite 300, Indianapolis, IN 46208

Discovering Opportunities®

IMPORTANT: In compliance with the USA Patriot Act, Federal Law requires all financial institutions (includ-
ing mutual funds) to obtain, verify, and record information that identifies each person who opens an account.

WHAT THIS MEANS FOR YOU: When you open an account, we must get your name, address, date of birth, and other information that
will allow us to identify you. We may also ask for additional identifying documents. The information is required for all owners, co-owners, or
anyone authorized to sign or transact on behalf of a legal entity that will own the account. We will return your application if this information
is missing. If we are unable to verify this information, your account may be closed and you will be subject to all applicable costs.

Registration (Please Type or Print) For assistance with this Application, please call 1-800-400-MIDAS (6432) 8 a.m. - 6 p.m., Eastern Time.
o Individual or Custodian of a Gift/Transfer to a Minor:

First Name Middle Initial Last Name Social Security # Date of Birth

Joint Tenant: Note: Registration will be Joint Tenants with Right of Survivorship, unless otherwise specified here as Tenants in Common E]

First Name Middle Initial Last Name Social Security # Date of Birth
Gift/Transfer to a Minor:

Minor’s First Name Minor’s Middle Initial Minor’s Last Name Minor’s Social Security # Minor’s Date of Birth

Minor’s Address (if different than Custodian Address) City State / Zip

2 Mailing and E-mail Addresses, Telephone Number, and Citizenship
[

Street City State / Zip Daytime Telephone
Citizen of [] U.S. [JOther: Citizen of JU.S. C]Other:
E-mail address Owner (If other; attach IRS Form W-8) Joint Owner  (If other; attach IRS Form W-8)

PLEASE TELL US HOW
YOU HEARD ABOUT MIDAS:

Fund(s) chosen and amount invested ($1,000 minimum per Fund) Note: The $1,000 initial investment minimum is waived
o if you elect to invest $100 or more each month through the Midas Automatic Investment Program (see Section 7).

Midas Fund Midas Special Fund Midas Dollar Reserves TOTAL
$ + $ + $ - $

By Check: Plcase draw your check to the order of Midas Funds and enclose with this Application. Third party checks and money orders will not be accepted.
By Wire: Please fax your completed Application to 1-317-937-3014 with the name of the bank and amount to be wired before making an initial
investment by wire. You will then be assigned an Account Number and wiring address. Enter the information below and mail.

Please indicate the assigned account number and the date the wire was sent

4 Distributions If no box is checked, the Automatic Compounding Option will be assigned to increase the shares you own.

o _|Automatic Compounding Option Dividends and distributions reinvested in additional shares.
[|Payment Option [|Dividends in cash, distributions reinvested. || Dividends and distributions in cash.

Shareholder Communications I prefer Midas Funds to provide shareholder communications:
@ [C|Electronically (e-mail) ["1Via paper (U.S. Mail)

I understand that I may discontinue and/or choose another method of shareholder communications at any time.
Electronic communications will be sent to the e-mail address provided in Section 2.



Signature Card for Check Writing Privilege with Midas Dollar Reserves

I am investing in Midas Dollar Reserves, a high quality money market fund, and would like free check writing (minimum $250
per check). Please send free personalized checks. I have read and agree to the Check Writing Account Agreement below.
Please permit a single signature on checks drawn on joint accounts, corporations, trusts, etc., unless the following box is checked [_].

Signature Signature of Joint Owner (if any)

Print Name Print Name of Joint Owner (if any)

Check Writing Account Agreement The payment of money is authorized by the signature(s) appearing above. Each signato-
ry guarantees the genuineness of the other signatures. The Bank whose name appears on the checks issued by the Midas Funds is hereby
appointed agent by the person(s) signing this card (the “Depositor(s)”) and, as agent, is authorized and directed, upon presentment of
checks to the Bank to transmit such checks to the applicable Midas mutual fund or its transfer agent as requests to redeem shares reg-
istered in the name of the Depositor(s) in the amounts of such checks for deposit in this checking account. This checking arrangement
is subject to the applicable terms and restrictions, including charges, set forth in the current Prospectus for each Midas mutual fund as
to which the Depositor(s) has arranged to redeem shares by check writing. The Bank is further authorized to effect redemptions to defray
the Bank’s charges relating to this checking arrangement. The Depositor(s) agrees: to be subject to the rules and regulations of the Bank
pertaining to this checking arrangement as amended from time to time; that the Bank, Investor Service Center, and Midas have the right
to change, modify or terminate this check writing service at any time; and that the Bank shall be liable for its own negligence.

Midas Shareholder Services (please check the appropriate box)

[ ] Bank Transfer Plan Automatically purchase shares of the Fund named below each month by transferring the total
amount specified from my regular checking account, NOW account, or bank money market account each month.
Fund Name:

Amount ($100 minimum): $ Starting (date)

[ | The Midas Touch® Enjoy enhanced account access to initiate and perform transactions online or by telephone.
You may decline redemptions by telephone by checking this box. [ ] You will still enjoy enhanced online privileges.

To register for the Midas Bank Transfer Plan or 7% Midas Touch®, add your bank routing and account numbers, or tape a voided check, below.
Add Bank Routing Number Add Bank Account Number

For information on the Midas Salary Investing Plan or the Midas Government Direct Deposit Plan,
please call 1-800-400-MIDAS (6432) between 8 a.m. and 6 p.m., Eastern Time, on business days to
speak with a Shareholder Services Representative.

WEB-07/08

Signature and Certification to Avoid Backup Withholding

o I cernify that 1 have received and read the prospectus for the Midas Funds, agree to its terms, and have the legal capacity to purchase their
shares. I understand that no certificates will be issued and that my confirmation statement will be evidence of my ownership of Fund shares.
I acknowledge receipt of the Fund’s privacy policy notice. I understand telephone conversations with representatives of the transfer agent and
Investor Service Center, Inc. (collectively “Service Agents”) are recorded and hereby consent to such recording. I agree that the Service Agents
will not be liable for acting on instructions believed genuine and under reasonable procedures designed to prevent unauthorized transactions.
I certify (1) the Social Security or taxpayer identification number provided above is correct, (2) | am not subject to backup withholding hecause (a) | am exempt from backup with-
holding, or (b) | have not been notified by the IRS that | am subject to backup withholding, or (c) I have been notified by the IRS that | am no longer subject to backup withholding,
and (3) 1 am a U.S. person (including a U.S. resident alien).” (Please cross out item 2 if it does not apply to you.) The Internal Revenue Service does not require your consent to any
provision of this document other than the certifications required to avoid backup withholding.

Signature of OOwner OCustodian Date Signature of Joint Owner (if any) Date

The application must be signed and completed for all authorized signers.
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