Eventide Funds
’ /0 Matrix Capital Group, Inc.
630-A Fitzwatertown Road 2nd Floor

EVENT'DE FUNDS Willow Grove, PA 19090-1904
Values-based investing 877-771-EVEN (3836)
WWW.EVENTIDEFUNDS.COM

Eventide New Account Application

Questions?  Donotusethisform to establish an IRA account.

Call 877-771-EVEN (3836)  IMPORTANT: Eventide Funds is required by federal law to obtain the following information from each person
' , who opens an account: full name, date of birth, Social Security number, and permanent street address.
This form can also be obtained  Corporate, trust, and other entity accounts require additional documentation. This information will be used
orcompleted onlineat 1o verify your true identity. We will return your application if any of this information is missing, and we may
www.eventidefunds.com. request additional information from you for verification purposes. In the rare event that we are unable to
verify your identity, the Fund reserves the right to close your account.

Step 1: Account Type and Investor Information Choose and complete only one

[0 Individual or Joint Account

L] Individual [ ] Joint

Owner:
First Name Ml Last Name D.0B. (mm/dd/yyyy)
Social Security Number Driver's License or State |.D. Number State of Issue

Joint Owner: Registration will be Joint Tenancy with Rights of Survivorship (JTWOS) unless otherwise specified

First Name Ml Last Name D.0B. (mm/dd/yyyy)

Social Security Number Driver's License or State |.D. Number State of Issue

If there are more than two owners, attach a separate sheet detailing the full name, date of birth, Social Security number, and permanent
street address for all additional owners.

[0 UGMA/UTMA

Custodian: (Only one permitted)

First Name M.I. Last Name D.0B. (mm/dd/yyyy)

Social Security Number Driver’s License or State I.D. Number State of Issue

Minor: (Only one permitted)

First Name M.I. Last Name D.0B. (mm/dd/yyyy)

Social Security Number State of Residence
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Step 1:

Account Type and Investor Information Choose and complete only one

Continued

[J Trust or Business Account

Step 2:

Ll Trust* | Corporation* L] Partnership* | Other Entity*:

*You must supply documentation to substantiate the existence of your organization (i.e. Articles of Incorporation / Formation /

Organization, Trust Agreements, Partnership Agreement, or other official documents.)

Name of Trust, Corporation, Partnership, or Other Entity State of Organization

Social Security Number / Tax ID Number Date of Agreement (mm/dd/yyyy)

Trustee or Authorized Signer:

First Name Ml Last Name D.0B. (mm/dd/yyyy)

Social Security Number Driver's License or State |.D. Number State of Issue

Co-Trustee or Authorized Signer:  (Ifapplicable)

First Name Ml Last Name D.0B. (mm/dd/yyyy)

Social Security Number Driver's License or State |.D. Number State of Issue

If there are more than two Trustees or Authorized Signers, attach a separate sheet detailing the full name, date of birth, Social Security

number, and permanent street address for all additional Trustees or Authorized Signers.

Address and Contact Information

Permanent Street Address:  Residential Address or Principal Place of Business

Street Address (PO. Box is NOT acceptable)

City State Zip Code

Contact Information:

Daytime Phone Number Evening Phone Number E-mail Address

[] Mailing Address (if different from above):

If completed, this address will be used as the Address of Record for all statements, checks, and required mailings.

Street Address or PO. Box

City State Zip Code
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Step 3: Duplicate Statements  Optional
Complete only if you wish someone other than the account owner(s) to receive duplicate statements.
| Duplicate Statement #1:
Street Address or PO. Box
City State Zip Code
| Duplicate Statement #2:
Street Address or PO. Box
City State Zip Code
Step 4: Method of Investment
L | Check Proceedto Step 5. Please make payable to “Eventide Gilead Fund” and enclose with application.
| BankWire Proceedto Step 5. Call Shareholder Services at 877-771-EVEN (3836), x1 for instructions.
| Automatic Investment Plan  You must complete Steps 6 and 9.
Step 5: Investment Selection
Fund Name: Ticker: Amount:
Eventide Gilead Fund Retail Class  ($7,000 minimum) ETGLX $
Eventide Gilead Fund Institutional Class  (5700,000 minimum) ETILX $
Step 6: Automatic Investment Plan Optional
If you choose this option, funds will be automatically transferred from your bank account monthly. Please attach a voided check to
Step 9 of this application. Please Note: There is a 525 fee if the automatic purchase cannot be made (assessed by redeeming shares
from your account). Participation in the plan will be terminated upon redemption of all shares.
Fund Name: Ticker:  Amount (5700 minimum): Month to begin*: Day to begin*:
Eventide Gilead Fund Retail Class ETGLX ] L l1st []15th
*Your signed application must be received at least 15 business days prior to initial transaction.
Step 7: Distribution Options

| Capital Gains and Dividends Reinvested
| cCapital Gains Reinvested and Dividends in Cash*
| Capital Gains and Dividends in Cash*

* Unless otherwise indicated, cash distributions will be mailed to the address in Step 2.
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Step 8:

Telephone Options

Step 9:

This Step allows you to establish the convenience of telephone purchases and/or redemptions. Your signed application must be
received at least 15 business days prior to initial transaction.

Yes, | would like to establish the option for:
[] Telephone Purchases Purchase shares for your account by calling Shareholder Services at 877-771-EVEN (3836), x1.
Allow Purchases Via:  Choose if you wish to establish

| Electronic Funds Transfer* Allows on-demand purchase of shares from your bank account. 5100 minimum purchase.

[] Telephone Redemptions  Redeem shares from your account by calling Shareholder Services at 877-771-EVEN (3836), x1.
Allow Redemptions Via:  Choose any/all you wish to establish

| Check Mailed to address in Step 2.
| Federal Wire* To your bank account.
| Electronic Funds Transfer* To your bank account (funds typically credited within two days after redemption). No charge.

*You must complete Step 9 in order to establish this option.

Bank Information

Step 10:

If you have selected an Automatic Investment Plan, wire redemptions, EFT purchases, EFT redemptions, please attach a voided check.

Please note that only banks using the Automated Clearing House system (ACH) are eligible. Most banks use ACH, but some don't. If
you're unsure, please contact your bank to determine if it participates in ACH.

Mr. Investor Name 1234
Mrs. Investor Name

123 Any Street

Anytown, USA 123456

Pay to the o
Orderof |
Please attach voided check or pre-printed
savings deposit slip here Dollars
Bank Name
For

n* 123456789 1* 1212345678909876543 18 1234

How Did You Hear About Eventide Funds?

| Conference

| Magazine / Newspaper

[ | TV/Radio

[ | Friend [ ] Other
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Step 11: Signature(s)

Checklist

*If applicabl

Step 12

e

| have received and understand the prospectus for Eventide Gilead Fund (the “Fund”). | understand the Fund’s investment
objectives and policies and agree to be bound by the terms of the prospectus. | acknowledge and consent to the
householding (i.e. consolidation of mailings) of regulatory documents such as prospectuses, shareholder reports, proxies, and
other similar documents. | may contact the Fund to revoke my consent. | agree to notify the Fund of any errors or
discrepancies within 45 days after the date of the statement confirming a transaction. The statement will be deemed to be
correct, and the Fund and their transfer agent shall not be liable if | fail to notify the Fund within such time period. | certify that
I am of legal age and have legal capacity to make this purchase.

| authorize the registered representative assigned to my account to have access to my account and to act on my behalf with
respect to my account.

The Fund, its transfer agent, and any officers, directors, employees, or agents of these entities (collectively “Mutual Fund Series
Trust”) will not be responsible for banking system delays beyond their control. By completing Steps 6, 8, or 9, | authorize

my bank to honor all entries to my bank account initiated through Matrix Capital Group on behalf of the applicable Fund. The
Eventide Gilead Fund will not be liable for acting upon instruction believed to be genuine and in accordance with the
procedures described in the prospectus or the rules of the Automated Clearing House. When AIP or Telephone Purchase
transactions are presented, sufficient collected funds must be in my account to pay them. | agree that my bank'’s treatment
and rights to respect each entry shall be the same as if it were signed by me personally. | agree that if any such entries are
dishonored with good or sufficient cause, my bank shall be under no liability whatsoever. | further agree that any such
authorization, unless previously terminated by my bank in writing, is to remain in effect until the Fund’s transfer agent receives
and has had reasonable amount of time to act upon a written notice of revocation.

Under penalty of perjury, | certify that (1) the Social Security number or taxpayer identification number shown on
this form is my correct taxpayer identification number, and (2) | am not subject to backup withholding either as a
result of a failure to report all interest or dividends, or the IRS has notified me that | am no longer subject to backup
withholding. (3) 1am a U.S. person (including a U.S. resident alien).

The IRS does not require your consent to any provision of this document other than the certification required to
avoid backup withholding.

X

Signature of Owner* Date (mm/dd/yyyy)
X

Signature of Owner* Date (mm/dd/yyyy)

*|f shares are to be registered in (1) joint names, both persons must sign, (2) a custodian for a minor, the custodian should sign, (3) a
trust, the trustee(s) should sign, or (4) a corporation or other entity, an officer should sign and print name and title on the space provided
for the Joint Owner.

v SSN or Tax ID Number ¥ Permanent Street Address ¥ Voided check*
¥ Full name ¥ Signature(s) v Additional documentation*
v Date of birth v Check to “Eventide Gilead Fund”* ¥ Mailed to address on front

Broker / Dealer and Representative Information Financial Advisors Only

Broker / Dealer Name Broker Branch Number
Representative First Name M.I. Last Name Representative Number
Branch Street Address City State  Zip Code

Daytime Phone Number E-mail Address
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