
Additional Investment Form

Use this form to make additional investments to your Muhlenkamp Fund account.  Return one of the three
Additional Investment Forms below and a check made payable to Muhlenkamp Fund.  Minimum subsequent
investment is $50.  Please call (800) 860-3863 and press ”0”, if you have any questions.

Mail To:
Muhlenkamp Fund
c/o U.S. Bancorp Fund Services, LLC
P.O. Box 701
Milwaukee, WI  53201-0701

Overnight Express Mail To:
Muhlenkamp Fund
c/o U.S. Bancorp Fund Services, LLC
615 E. Michigan St., 3rd Floor
Milwaukee, WI  53202-5207

[MUHLX - ADD] 06/05
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Account Name                                                                                                                                    Fund Code                         Account Number

___________________________________________________________________________              433                           __________________________
ENTER NAME AND TITLE OF THE ACCOUNT AS IT APPEARS ON YOUR STATEMENT                                                                                            MUHLENKAMP FUND                           ENTER THE ACCOUNT NUMBER

Mail To:
Muhlenkamp Fund
c/o U.S. Bancorp Fund Services, LLC
P.O. Box 701
Milwaukee, WI  53201-0701

Overnight Express Mail To:
Muhlenkamp Fund
c/o U.S. Bancorp Fund Services, LLC
615 E. Michigan St., 3rd Floor
Milwaukee, WI  53202-5207
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c/o U.S. Bancorp Fund Services, LLC
P.O. Box 701
Milwaukee, WI  53201-0701

Overnight Express Mail To:
Muhlenkamp Fund
c/o U.S. Bancorp Fund Services, LLC
615 E. Michigan St., 3rd Floor
Milwaukee, WI  53202-5207
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Investment Type                                                Amount
Non-IRA Investment                                          $____________________
IRA Contribution for   (               __    )*        $____________________
*Indicate Tax Year.  The current calendar year will be recorded if no year is indicated.

IRA Rollover                                                    _  $____________________
IRA Annual Maintenance Fee                          $____________________
Total  Amount                                                    $____________________

Investment Type                                                Amount
Non-IRA Investment                                          $____________________
IRA Contribution for   (               __    )*        $____________________
*Indicate Tax Year.  The current calendar year will be recorded if no year is indicated.

IRA Rollover                                                    _  $____________________
IRA Annual Maintenance Fee                          $____________________
Total  Amount                                                    $____________________

Investment Type                                                Amount
Non-IRA Investment                                          $____________________
IRA Contribution for   (               __    )*        $____________________
*Indicate Tax Year.  The current calendar year will be recorded if no year is indicated.

IRA Rollover                                                    _  $____________________
IRA Annual Maintenance Fee                          $____________________
Total  Amount                                                    $____________________
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