
Print and fill out this document, sign it, and have it witnessed.  
I will require that you include a legible copy of your photo ID.  
After reception of documents and verification, I will add you to our PRIVATE list.  (*) Required fields  
*Your Initials ______ 

Disclaimer/Waiver     

I, *___________________________________ , do hereby declare my consent to the following terms 
And conditions of my participation in any business venture with Boulat Rafikov or my participation in 
any business venture brought to my attention by Boulat M. Rafikov.  1) If I should engage in any 
transaction with Mr. Rafikov directly, or indirectly, I declare that I am entering into the said monetary 
transaction involving Mr. Rafikov with Discretionary / expendable funds.   2) With regard to any trans-
action in which I may engage, I declare that I have not been coerced or solicited for participation in 
any venture set forth by Mr. Rafikov, but have requested entry into said venture of my own free will.  
3) I will not disclose the terms, conditions, or particulars of my business dealings with Mr. Rafikov to 
anyone.  4) I will hold Mr. Rafikov harmless and free from any and all liability under any conditions 
and/or circumstances which may arise during the course of any business arrangements I may have 
with him or with respect to any financial venture I have entered in and after receiving information or 
consultation from Mr. Rafikov. 5) I understand that expected gains from my transaction(s) with Mr. 
Rafikov or with any financial venture I have entered after receiving information or consultation from 
Mr. Rafikov are on the basis of best efforts made in such placements which are made by my funds 
and there is no guarantee of returns implied by Mr. Rafikov.  6) I declare that I am not in any official 
capacity relative to my involvement in business with Mr. Rafikov a member, agent, informant, or em-
ployee of any kind of investigative, law enforcement, media, news, postal service or other government 
agencies within any country, nor am I acting as proxy to any person or entity serving as a member, 
agent, informant, or employee of any kind of investigative, law enforcement, media, news, postal serv-
ice or other government agencies within any country.  7) I declare that I will not circumvent Mr. 
Rafikov with respect to any and all business Arrangements, fee agreements, referring status, or busi-
ness contacts which have been entered into and/or established by Mr. Rafikov, prior to my business 
with Mr. Rafikov and prior to my receiving proprietary and confidential information from Mr. Rafikov.  8) 
I will not engage in the practice of "stacking" memberships or accounts in any income generating op-
portunity that provides any kind of benefit or benefits to the referring agent Wherein I would attempt to 
obtain referral commissions or benefits of any kind due to Mr. Rafikov and appropriate them to myself 
by signing up a second account under my name for the purposes of my own gains or gains to my 
household. This includes but is not limited to a secondary account in my own name, but also the set-
ting up of a secondary account in the name of an immediate family and/or friends, companies, trusts, 
and/or any entity or person designated for the purpose of appropriating referral commissions or bene-
fits to myself, from placements of moneys or assets under a second, third, etc., position or member-
ship in said income generating opportunity.  

* Required fields Signed Participant: *[PRINT NAME CLEARLY] 
________________________________________________________________ *Signature: 
___________E-gold Account Number: ___________________________ *Mailing Address:  
_______________________________________________________________________ 
Street::________________________*City/Town:_________________________________________   
*Province/State:________________________________________________   
* Country:__________*Postal Code/ZIP:______ Home Phone: _______ Fax: _____________ 

*Email Address: (please PRINT clearly)_____________________________  

*Photo ID number:(D.L. or Passport) _______________________________ 
*Witness Name: PRINT _________________________________________ 
*Witness Signature: ____________________*Date: ________
Comments:  
 
 
Signed Participant: * ______________*Signature: ________________*Date:________

 


