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R & L Sports Co.
209-E Creek Ridge Rd.

Greensboro, NC 27406

Fax: 336-274-5655

	Business Contact Information

	Dealer agreement is for purchasing from:      FORMCHECKBOX 
Paintball Central      FORMCHECKBOX 
The Matrix Center      FORMCHECKBOX 
Both

	Name:     
	Title:      

	Company name:     

	Phone:     
	Fax:     
	E-mail:     

	Website:      
	Will you sell items on the Internet?  FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	Registered company address:     

	City:     
	State:     
	ZIP Code:     

	Primary Business Purpose / Market:      

	Date business commenced:     

	Sole proprietorship: FORMCHECKBOX 

	Partnership: FORMCHECKBOX 

	Corporation: FORMCHECKBOX 

	Other: FORMCHECKBOX 


	State Resale #:     
	Federal Tax ID:     

	Business and Credit Information

	Primary business address:     

	City:     
	State:     
	ZIP:     

	How long at current address?

	Telephone:     
	Fax:     
	E-mail:     

	Bank name:     

	Bank address:     
	Phone:     

	City:     
	State:     
	ZIP:     

	PAINTBALL VENDOR references

	Company name:     
	Contact Name:     

	City:     
	State:     
	Phone:     

	Company name:     
	Contact Name:     

	City:     
	State:     
	Phone:     

	Company name:     
	Contact Name:     

	City:     
	State:     
	Phone:     

	Agreement

	1. PAYMENT TERMS – C.O.D. (CASHIER’S CHECK OR MONEY ORDER), VISA, MASTERCARD, AMERICAN EXPRESS AND DISCOVER.

2. SHIPPING – ALL SHIPPING CHARGES WILL INCLUDED WITH INVOICE TOTALS. C.O.D. SHIPMENTS INCUR AN $8.00 C.O.D. FEE. TMC SHIPS EXCLUSIVLEY WITH UPS. DEALERS THAT REFUSE C.O.D. PACKAGES WILL BE CHARGED THE SHIPPING AMOUNT OF THE REFUSED ORDER ON THEIR NEXT PURCHASE. 

3. RETURN POLICY –ITEMS MUST BE RETURNED WITHIN 15 DAYS FROM DATE OF PURCHASE. THERE WILL BE A 20% RESTOCKING FEE ON ALL RETURNED ITEMS. THE RETURN POLICY IS AVAILABLE AT WWW.THEMATRIXCENTER.COM/CUSTSERVICE.ASP.

4. By signing this document, I agree to the terms and conditions set forth in this dealer agreement with R & L Sports Co.

	SIGNATURE

	Print Name:      

Date:     


Title:      

Signature: 


 FORMCHECKBOX 
I am submitting this document electronically and by selecting

This box I am aware that I am adding my consent to this

Agreement electronically.

	PLEASE FAX THIS APPLICATION AND STATE RESALE CERTIFICATE TO (336) 274-5655


FOR INTERNAL USE


Date: _________________


P-Level: _______________








