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Fee Payment Authorization

In connection with my foreign exchange trading account carried by Forex Capital Markets, LLC, (“FXCM?”), the undersigned
Account Holder hereby ratifies and confirms that he/she has agreed to be charged and to compensate the person or entity
named below for services according to the following terms.

FXCM is hereby authorized to deduct from Account Holder’s account and pay to the “Account Manager” named below, the
following management, profit sharing, commission, referral, research, and/or incentive fees (each individually and/or
collectively, the “Fees”):

Management fee: 0.00

Performance fee: 25% of net new monthly highs

Payable: L] Quarterly Monthly [ One-Time  [check one]
Account Manager 4xDirect.com/ FrankMiller

Address 1081 North East 25 Ave Suite 1

Pompano Beach, Florida 33062

The Account Manager shall be responsible for calculating the amount of such Fees, and FXCM is hereby directed to comply
with instructions received from such Account Manager without further direction or confirmation from me. Calculations by the
Account Manager will be based upon net new monthly/quarterly profit highs. FXCM will make reasonable efforts to credit the
Account Manager for the Fees due for each monthly and/or quarterly trading period. Notwithstanding the foregoing, if I
request a withdrawal from my account, and there are insufficient funds available to pay the Account Manager as a result of
such withdrawal or other action taken by me, I understand and agree that I remain obligated to make payment to the Account
Manager for any Fees due pursuant to the agreement between me and the Account Manager.

FXCM shall not be held responsible or liable for any miscalculation or non-payment of said Fees as directed by Account
Manager and/or the Account Holder or for any reason whatsoever. This fee payment authorization shall remain in effect until

terminated in writing by the undersigned.

Account Name:

Account Number:

The undersigned agrees that he/she understands and certifies that they have the financial resources to enter this
Agreement and that all trading objectives have been explained. The undersigned acknowledges having received, read
and understood the foregoing Fee Payment Authorization.

Account Holder Signature X

Print Name Date

Joint Account Holder Signature X

Print Name Date

02-12-2004



	monthly: Yes


