
Dealer Aplication

Please Print this page clearly, fill out all fields and return to us via fax, mail or e-mail.

Company Name:

Address Line 1:

Address Line 2:

City:

Zip/Postal Code:

Phone:

E-Mail:

Contact Person 1:

Contact Person 2:

Year Established:

Business Resale Tax Number:

Current Annual Sale $:

Projected Annual Sale $:

Type Of Business ( check all to apply ):

State:

Country:

Fax:

Website:

Position:

Position:

Number of Employees:

Mail Order

Military

Paintball related

Law Enforcement

Online Store

Other ( please specify )

Airsoft Related

Retail Store

Trading Company

Security Related

Importer

I agree to all the terms and conditions as stated in the dealers application.

Signature:

Print Name:

Date:

Position:

Black Mamba Milsim cc

E-Mail. Info@blackmambamilsim.com
http://www.blackmambamilsim.com

Po Box 2135
George 6530
South Africa
Tel:0027(0)44 874 6906
Fax: 0027(0)44 8746906


