
ADRENALINE GAMES USE ONLY

Date Open: _______________ 
Account No: ______________ 
Approver: ________________ 

Note: ____________________ 

 
DEALERS APPLICATION 
Adrenaline Games USA / 124 Paintball Park Lane / GREENSBURG PA 15601 / USA 
Phone : (724) 834 8034  or   8035 
Fax : (724) 834 8036 

 
 

PLEASE NOTE THAT THIS IS NOT A CREDIT APPLICATION. 
THIS APPLICATION IS TO VERIFY YOUR DEALER STATUS IN THE PAINTBALL BUSINESS. 
ADRENALINE GAMES DOES NOT OFFER TERMS. 

 
 
 

 
 
COMPANY INFORMATION 
Company Name: ______________________________________ Tel: _____________________ Fax: _____________________ 
Business Address: _______________________________________________________________________________________ 
City: ________________________________________________ State: ___________________ Zip: ______________________ 
Mailing Address: (If different than above) ______________________________________________________________________ 
Email: ______________________________________________ Web Site: ___________________________________________ 
Type of Business: (Check all that apply) 

Corp: ___ Independent Shop: ___Partnership: ___ Franchised Dealer: _____Sole Proprietorship: ____ Online Dealer: ____ 
Other: ________________ 
Tax ID: __________________ Resale ID: ________________ Years in business _________ Full time business? __Y__N__ 
 
OWNER OR PARTNER INFORMATION 
Name: ______________________________________________ Tel: _____________________ Fax: _____________________ 
Home Address: _________________________________________________________________________________________ 
City: ________________________________________________ State: ___________________ Zip: _____________________ 
Name: ______________________________________________ Tel: _____________________ Fax: _____________________ 
Home Address: _________________________________________________________________________________________ 
City: ________________________________________________ State: ___________________ Zip: _____________________ 
 
ADDITIONAL INFORMATIONS : (number of fields) 

Recreational :_______ Speedball:_________ Scenario:__________ Tournament:__________ 
SupAirBall :_________ XBall :____________ Super7NPPL:_______ Other:________________ 
Other Inflatable field(s) : _________________________________________________________ 
 
Store(s) :_____________________________________________________________________ 
 
 
SUPPLIERS YOU ARE CURRENTLY DOING BUSINESS WITH 
Name: ______________________________________________ Name: ______________________________________________  
Name: ______________________________________________ Name: ______________________________________________  
Name: ______________________________________________ Name: ______________________________________________  
Name: ______________________________________________ Name: ______________________________________________  
 
 
 
Name of Official: ______________________________________ Title: ____________________ Signature: ________________ 


