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DISCLAIMER 

From  

Company (if applicable)  

Phone number  

Email  

  
Attention Laurent Hirsch 
Email lhirsch@rivolifund.com 
Fax number 00.33.1.56.88.24.41 
Phone number 00.33.1.56.88.24.40 

Access to products and services available at Rivoli Fund Management (“RFM”) may be subject to 
restrictions with regard to certain persons or certain countries. No products and/or services may be 
offered by RFM to an individual if the law in his/her country of origin or any other country 
concerning the person, product or service prohibits it.  

RFM therefore recommends that all interested parties ensure that they are legally authorized to 
subscribe to the products and/or services offered by Rivoli Fund Management before any investment 
is made.  

Unless it is clearly specified, the documents which may be provided to you are:  
- not an offer of products or services, 
- nor a proposal or invitation to invest in securities, 
- nor an invitation to buy or sell securities or any other financial product or investment, 
- nor a recommendation, 
- nor a contract. 

It is important, before you take any investment decision that you realize that certain investments may 
incur significant risks, due mainly, but not only to market fluctuations. Therefore, we strongly 
recommend that you read carefully the information, brochures, and comments which are at your 
disposal upon request at RFM. 

If you feel that your technical knowledge is insufficient, you should seek professional advice. 

There is no guarantee of trading performance and past performance is not necessarily indicative of 
future results. 

By signing hereunder, I acknowledge that I have read and understood this disclaimer, and that I agree 
with its content. 

Date: 

Name:  

Authorized signature: 


