
Account # ____________ (FOR OFFICE USE ONLY)
All Sports America

P.O. Box 391, Danville, PA  17821 Credit Status: _________________
Sales Rep: ___________                                 Phone (800) 597-6017 / Fax (800) 235-2353 Credit Limit: _________________

Projected Spending: ___________
Projected Needs: ______________

2008 Account Application and Agreement
All lines MUST be completed for the application to be processed.

A new application is required each year due to possible organizational changes – Please print or type

Legal name of Organization _________________________________________________________________
Number of years this organization has been in continuous operation _________________________

President’s Name _______________________________________________________________________
Home Address ________________________________________________________________ Own Home____ Rent Home_____
City _______________________________ State ________ Zip _____________ Home Phone# (_______)____________________
Secondary or Cell Phone # (_______)____________________  Email_________________________________________________

2nd Officer’s Name _____________________________________________________________________
Home Address _________________________________________________________________ Own Home____ Rent Home_____
City _______________________________ State ________ Zip _____________ Home Phone# (_______)____________________

Secondary or Cell Phone # (_______)____________________  Email_________________________________________________

Billing Information
State Sales Tax Exemption # (Not Federal EIN # ) ___________________________
*If you do not have a State Sales Tax Exemption # - Please write “We pay Sales tax if applicable” on the line above.
Who pays your bills? _____  Organization    _____  Local Municipality If yes - Name of the Municipality_______________________________

Billing Name_________________________________________________________________________________
Billing Address _____________________________________City___________________ State _____ Zip _______

As of January 1, 2008 - Did your organization have any outstanding bills? _____YES _____NO
*IF Yes, how much was owed and to whom? (Use Separate sheet of paper if needed to explain)*

Treasurer’s Name ___________________________________________________________________ 
Home Address ______________________________________________________________________ 
City ______________________________ State ________ Zip _____________ Home Phone# (_______)__________________
Secondary or Cell Phone # (_______)__________________  Email________________________________________________

Shipping Information – Is this a Home________ or Business location_________?
Name _______________________________________ Address__________________________________________________
City ________________________________ State _______________ Zip __________________

Authorization List
Please list any person who may order for your organization – we will only accept orders from these persons.
Name____________________________________ Title ___________________________ Phone____________________
Name____________________________________ Title ___________________________ Phone____________________
The below signed certifies that the information contained herein is true and correct. Upon acceptance by All Sports America, Ltd., this application constitutes a sales and purchase
agreement. The above-named organization agrees to pay all outstanding balances upon receipt of an invoice. The above-named organization agrees to pay finance charges 
computed at the rate of one (1%) percent per month, or as allowed by law, on any amount unpaid for thirty (30) days or more following the date of invoice. The above-named
organization agrees to pay all costs of collection, including reasonable attorneys’ fees, court costs, and third party collection fees of fifty (50%) percent, should this account be 
referred to a collection agency. It is hereby agreed that jurisdiction for any cause of action or controversy that may arise between the parties shall be in Pennsylvania with venue in
Northumberland County. This Agreement shall be interpreted pursuant to the laws of Pennsylvania and shall be binding on the heirs, executors, assigns, and successors of the 
above-named organization. The below-signed intends for this Agreement to be legally binding upon the above-named organization and certifies that he/she is authorized to sign 
this Account Application and Agreement on behalf of the above-named organization and bind the above-named organization to the terms set forth herein.

SIGNED: __________________________________________________     TITLE: ________________  DATED: ______________

**********TO APPLY FOR CREDIT – THE REVERSE SIDE MUST BE COMPLETED**********



If your organization requires credit, the Personal Guaranty below must be signed, by however many board of directors accept responsibility

PERSONAL GUARANTY

For board members of ____________________________________________________________________
In consideration for extending credit to the organization named above at my request and intending to be legally bound hereby, I personally guaranty the payment of any and all
obligations when due or upon demand thereafter without any deduction for any claim or other defense. I hereby agree that I will be individually, jointly, and severally liable for any
obligations which arise under the Agreement between All Sports America, Ltd. and the organization named above. The obligation shall include, but not be limited to, any unpaid
balance, interest at one (1%) percent per month, and/or costs of collection, including reasonable attorneys’ fees, court costs, and third party collections fees of fifty (50%) percent,
should the account be referred to a collection agency.  It is hereby agreed that jurisdiction for any cause of action or controversy that may arise under this Guaranty shall be in
Pennsylvania with venue in Northumberland County. This Agreement shall be interpreted pursuant to the laws of Pennsylvania and shall be binding upon my heirs, executors, 
assigns, and successors.

Name: _______________________ Phone #: ___________________

Address: _________________________________________________

Signature:________________________________________________ 

SS#  _______________________ Cell Phone # __________________ 

Email Address: ____________________________________________

Name: _______________________ Phone #: ___________________

Address: _________________________________________________

Signature:________________________________________________ 

SS#  _______________________ Cell Phone # __________________ 

Email Address: ____________________________________________

Name: _______________________ Phone #: ___________________

Address: _________________________________________________

Signature:________________________________________________ 

SS#  _______________________ Cell Phone # __________________ 

Email Address: ____________________________________________

Name: _______________________ Phone #: ___________________

Address: _________________________________________________

Signature:________________________________________________ 

SS#  _______________________ Cell Phone # __________________ 

Email Address: ____________________________________________

Name: _______________________ Phone #: ___________________

Address: _________________________________________________

Signature:________________________________________________ 

SS#  _______________________ Cell Phone # __________________ 

Email Address: ____________________________________________

Name: _______________________ Phone #: ___________________

Address: _________________________________________________

Signature:________________________________________________ 

SS#  _______________________ Cell Phone # __________________ 

Email Address: ____________________________________________

Name: _______________________ Phone #: ___________________

Address: _________________________________________________

Signature:________________________________________________ 

SS#  _______________________ Cell Phone # __________________ 

Email Address: ____________________________________________

Name: _______________________ Phone #: ___________________

Address: _________________________________________________

Signature:________________________________________________ 

SS#  _______________________ Cell Phone # __________________ 

Email Address: ____________________________________________


