INVESTORS SAVE DOLLARS — RESPONSE FORM

To: Investors Save Dollars
Reply Paid 135

P O Box 135 FREECALL 1800 355 685 PHONE 02 9784 2080
Campsie NSW 2194 FAX 1300 307 699
Australia email cbc@cbc.com.au Visit us at www.savedollars.com.au

Please send me the following Product Disclosure Statement/s (PDS) under your Non-Advisory
Investment Placement Service Offering.

(Please tick and complete your contact details below):

|:| Platforms: please specify: For: |:| InvestmentDSuper |:| Pension

|:| Cash Management Account PDS: please specify: (generally no

minimum investment or ongoing amount applies if your application is lodged via us).

|:| Investment PDS : please specify:

|:| Superannuation PDS (including access to Term Deposits): please specify:

|:| Allocated Pension PDS (Prospectus) please specify:

|:| Income/Mortgage Fund PDS: please specify:

|:| Margin Lending Application PDS: please specify:

|:| Hedge Funds PDS: please specify:

|:| Funeral Bonds: please specify:

The following forms & Kits can also be downloaded from the ‘Forms’ section of our website

www.savedollars.com.au:

|:| Our Non-Advisory Placement Service Kit

|:| Change of Financial Adviser Form/s (Includes our Non-Advisory Kit above) — please specify quantity required: (Thisis a
free service in order to obtain a 100% rebate of upfront commission as additional units or a waiver of the entry fee in your
managed investment, superannuation or allocated pension funds in respect of all future additional investment(s), switches and

regular monthly contributions).
|:| Direct Share Kit: Application forms for setting up a facility for buying and/or selling shares

[[] other, please specify

Name

Address Postcode
Telephone (H) (W)

Email (H) (W)

|:| Unsubscribe (please attach the address label/s from the envelope/s and return to us) 201187
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