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How to subscribe to Fund X.
Choose the method that works best for you. Your account representative is available to help at any step. Funding instructions for your
capital commitment are provided on the reverse side of this document.

1 H O W  T O  S U B S C R I B E

W H AT  T O  E X P E C T Your subscription, step by step.

i
Need help getting started?
Your account representative can walk you through the subscription process and answer any questions
about Fund X. After subscribing, see the reverse side for funding instructions.

jim@injuryprocapital.com

C O N F I D E N T I A L  I N F O R M A T I O N  M E M O R A N D U M

Subscription & Funding Instructions

✉ By Mail

Fully complete the Subscription
Documents and Investor Questionnaire,
then send the signed and finalized
originals to the Fund Manager.

InjuryPro Management Fund X, LLC

1700 S Dixie Hwy, STE 508
Boca Raton, FL 33432

Tel: (716) 812-8665
Attn: Jim Bradford
Email: jim@injuryprocapital.com

✓ Via DocuSign

Contact your account representative
with your email, vesting name, and
current address. We'll send an
encrypted, secure DocuSign link where
you can digitally complete your
Subscription Documents and Investor
Questionnaire.

After You Sign

Once you've signed electronically, the
Fund Manager will counter-sign upon
receipt of funds, completing your
subscription.

▦ Investor Portal

Subscribe online through our secure
investor portal. Complete accreditation
verification, sign Subscription
Documents, and submit your Investor
Questionnaire — all in one place.

24/7 Portal Access

Track your subscription status, view
capital contribution confirmations,
access account materials, and
download tax documents.

› investor.injuryprocapital.com

T E L 888-290-3369 E M A I L investorrelations@injuryprocapital.com W E B injuryprocapital.com
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1

Choose a Method
Mail, DocuSign, or the secure

investor portal — whichever works
best for you.

2

Complete Documents
Sign the Subscription Agreement

and Investor Questionnaire; verify
accreditation.

3

Fund Your Commitment
Initiate funding by check, wire, or
ACH using the instructions on the

reverse side.

4

Receive Confirmation
Fund Manager counter-signs on

receipt; your subscription is
complete.

mailto:jim@injuryprocapital.com
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Funding your capital commitment.
Three ways to fund your subscription. Wire transfer is recommended for fastest processing. For checks, draft exactly as shown in the
example below — two fields require precision.

2 C A P I TA L  C O M M I T M E N T  PAY M E N T

T W O  T H I N G S  T H AT  M U S T  B E  E X A C T LY  R I G H T

1 Pay to the Order of — Write "InjuryPro Management Fund X, LLC"
exactly as shown. Do not abbreviate. Checks made out to other entities
(including "InjuryPro Capital" or "InjuryPro Services LLC") cannot be
processed.

2 Memo Line — Enter your vesting name exactly as it appears on your
subscription documents. This identifies the contribution to your account
and ensures correct credit.

C A P I T A L  C O M M I T M E N T  R E F E R E N C E

Funding Your Capital Commitment

$ By Check

Make checks payable to InjuryPro
Management Fund X, LLC. Write your
vesting name on the memo line. See the
example below for required fields.

Mail Checks To

InjuryPro Management Fund X, LLC
1700 S Dixie Hwy, STE 508
Boca Raton, FL 33432

Attn: Jim Bradford

⇄
By Wire
Transfer

R ECO M M E N D E D

BANK
Choice Financial
Group

ROUTING #
091311229

ACCOUNT NAME
InjuryPro
Management Fund
X, LLC

ACCOUNT #
202520164366

BANK ADDRESS
4501 23rd Avenue S, Fargo, ND 58104

MEMO / REFERENCE

[ Member Name ] / Fund X

▦ ACH via Portal

Fund your commitment electronically
through the secure investor portal using
ACH bank transfer. Link your bank account,
authorize the transfer, and receive instant
confirmation.

Portal Funding Steps

1. Log in to your investor portal
account
2. Select Fund X subscription
3. Authorize ACH and confirm

› investor.injuryprocapital.com

BANK NAME
Y O U R  B A N K I N G  I N S T I T U T I O N

Account Holder Name
Your City, State Zip
+1 (XXX) XXX-XXXX D AT E MM / DD / YYYY

Appropriate amount written here D O L L A R S

⑆  XXXXXXXXX ⑆  0001 ⑈  XXXXXXXXX

PAY  T O  T H E
O R D E R  O F $ AmountInjuryPro Management Fund X, LLC

M E M O
Your Vesting Name Here A U T H O R I Z E D  S I G N AT U R E

T E L 888-290-3369 E M A I L investorrelations@injuryprocapital.com W E B injuryprocapital.com
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No. 0001

1 ·  PAY TO — EXACTLY AS SHOWN

2 ·  VESTING NAME ON MEMO

1

2


