
 

Fax this completed form to: 217-398-2800  Attn: Sandy 

PO Box 6988 
Champaign, IL 61826-6988 

Phone: 217-398-2700 
Fax:  217-398-2800 

Orders:  866-321-2300 
E-mail: dealers@advantagehobby.com 

DEALERS@ADVNTAGEHOBBY.COM 
 
 
 

 

                 DISTRIBUTING 
  
Please print or type 

Dealer Application – Credit Card 
Shop Information 
 
Name of Store__________________________________________        Manager______________________________________________ 

Name of Corporation or Partnership__________________________________________________________________________________ 

Store Address _________________________________________________________________________________________________ 

  _________________________________________________________________________________________________ 

Business Hours _________________________________________________________________________________________________ 

Store Phone _________________________________________ Retail Tax ID Number____________________________________ 

Fax Number _________________________________________ Shipping Address________________________________________ 

Billing Address   _________________________________________ ______________________________________________________ 

_______________________________________________________ ______________________________________________________ 

Years in Hobby Business_______ Ann. Ret. Volume$___________ Number of Employees: Full-Time_______         Part-Time_______ 
 
Do you have a computer?      ________Yes  ________No E-mail address___________________________________________ 
 
Business Website address:___________________________________________________________________________________________ 
 

Credit Card Information        Visa           or           MasterCard 
 
Name on Card & address if different than above: ________________________________________________________________________ 
 
Credit Card #____________________________________________ Expiration Date_________________________________________ 
 
Name as it appears on your card, if different than above  __________________________________________________________________ 
 
Authorized Signature______________________________________________________________________________________________ 
         
Signature Panel Code _____________________________________      (3 digits at end of card # on back of card) 
          

Ownership Information 
 
Please check one   ___Single Proprietorship    ___Corporation  ___S ___Partnership/LLC (specify type)_________________________ 

 

Name__________________________________________________ Title_____________________________________SSN__________ 

Home Address___________________________________________ Home Phone ___________________________________________ 

_______________________________________________________ Drivers License #________________________________________ 

Name__________________________________________________ Title_____________________________________SSN__________ 

Home Address___________________________________________ Home Phone ____________________________________________ 

_______________________________________________________ Drivers License # ________________________________________ 

  


