
***IMPORTANT INSTRUCTIONS***

Please use this form to:
•	 Make a subsequent investment to an existing fund and/or
•	 Add a new fund to your existing account
To make an additional investment to an existing fund  
($500 minimum):
•	 Check the box under “SUBSEQUENT INVESTMENT”
•	 Complete the account number * (Call 1-800-661-3550 for assistance)
•	 Write the dollar amount next to the fund you wish to make an additional 
investment in

•	 Make check payable to Bridgeway Funds
•	 Mail to: Bridgeway Funds, P.O. Box 9860, Providence, RI 02940-8060

If you hold more than one account registration type (e.g., Individual, IRA, 
etc.), then insure you have located the correct page of your statement to 
identify the account number. Your account number is located below the 
existing fund name on the “Year-To-Date Summary Activity” page. It is NOT 
your customer number.
To add a new fund to your existing account ($2,000 minimum):
•	 Check the box under “Add A Fund”
•	 Complete the account number * (Call 1-800-661-3550 for assistance)
•	 Write the dollar amount next to the fund you wish to add
•	 Make check payable to Bridgeway Funds
•	 Mail to: Bridgeway Funds, P.O. Box 9860, Providence, RI 02940-8060
If you require assistance, call us prior to mailing your form  
(1-800-661-3550)

SUBSEQUENT INVESTMENT ($100 MINIMUM)

q 	Check this box to make a subsequent investment to an existing  
fund/account. Please provide the following information:

Account Number_________________________________________

Shareholder Name _______________________________________
Please indicate the amount of your investment next to the 
appropriate fund(s) on the right.

ADD A FUND ($2,000 MINIMUM)

q 	Check this box to add a new fund to your existing account.  
Please provide the following information:
Account Number ________________________________________
Account Type (e.g., Individual, IRA, etc.) _____________________
Shareholder Name _______________________________________
Please indicate the amount of your investment next to the 
appropriate fund(s) on the right.

ACCOUNT UPDATE

q Check this box to indicate address updates on the back of this form.

FUND	 AMOUNT

Bridgeway Aggressive Investors 1 (BRAGX)		  $_________________

Bridgeway Ultra-Small Company (BRUSX)	  	 $_________________  
(closed to new investors) 	

Bridgeway Ultra-Small Company Market (BRSIX)	 $_________________

Bridgeway Small-Cap Growth (BRSGX)		  $_________________

Bridgeway Small-Cap Value (BRSVX)		  $_________________

Bridgeway Blue Chip (BRLIX)		  $_________________

Bridgeway Managed Volatility (BRBPX)		  $_________________

SUBSEQUENT INVESTMENT ($100 MINIMUM)

q 	Check this box to make a subsequent investment to an existing  
fund/account. Please provide the following information:

Account Number_________________________________________

Shareholder Name _______________________________________
Please indicate the amount of your investment next to the 
appropriate fund(s) on the right.

ADD A FUND ($2,000 MINIMUM)

q 	Check this box to add a new fund to your existing account.  
Please provide the following information:
Account Number ________________________________________
Account Type (e.g., Individual, IRA, etc.) _____________________
Shareholder Name _______________________________________
Please indicate the amount of your investment next to the 
appropriate fund(s) on the right.

ACCOUNT UPDATE

q Check this box to indicate address updates on the back of this form.

FUND	 AMOUNT

Bridgeway Aggressive Investors 1 (BRAGX)		  $_________________

Bridgeway Ultra-Small Company (BRUSX)	  	 $_________________  
(closed to new investors) 	

Bridgeway Ultra-Small Company Market (BRSIX)	 $_________________

Bridgeway Small-Cap Growth (BRSGX)		  $_________________

Bridgeway Small-Cap Value (BRSVX)		  $_________________

Bridgeway Blue Chip (BRLIX)		  $_________________

Bridgeway Managed Volatility (BRBPX)		  $_________________



CHANGE OF ADDRESS

Name(s)_ ____________________________________________	 Telephone Number____________________________________________

New Address (Line 1)__________________________________	 E-mail Address_______________________________________________

New Address (Line 2)__________________________________	 X Signature_ _________________________________________________

City, State, Zip________________________________________	 X Signature (joint owner) _______________________________________

Account Number(s)____________________________________


