
   

 

Dealer Application 

We will need a scanned copy of the business registration for authentication purposes. 

Name of Company, School or Gym:           

Type of establishment (school, gym, etc...):         

Number of stores, schools, gyms, etc.:          

Invoicing Address:            
                  
                  
                   

Shipping Address:             
                  
                  
                   

Contact Name:             

Contact Phone 1:            

Contact Phone 2:            

Email Address:             

Message:             
                 
                 
                  

 

Once you have completed the dealer application form, please e-mail the completed form to 
weborders@atfsports.com so that we can review and authenticate the application.  

This process may take between 1-3 days for review. 

 

Thank you for your business and we look forward to working together! 
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