
RopeSmart   DEALER AGREEME�T 
 
 
                         16955 Mary Esther Rd. 
                                                       TM Von Ormy, Tx 78073   210-823-5386 

Email:ProDallyWrap@RopeSmart.com 
Please call for instructions upon completion. 

 
 
 
 

Name Of Business_______________________________________ Check One: Corporation Partnership Proprietorship 
 
Street___________________________________________ Subsidiary Of______________________________________ 
 
P.O. Box________________________________________ Type of Business____________________________________ 
 
City_________________________State_____Zip____________Resale/Sales Tax No.____________________________ 
 
Phone __________________________Fax___________________________    Need a copy of certificate as soon as Possible 
 
Email____________________________________Website_________________________ 
 
Purchasing 
Phone________________________________Contact_____________________________ 
 
Accounts Payable Phone_________________________Contact________________________ 
 
Number Of Years In Business_______# of Employees_____  # of Locations _____   
 
How Did You Hear Of RopeSmart? _____________________________________ 
 
Flyer Sales Rep Sponsor  Team Roping Event Internet Magazine Ad  Which 

Publication_______________ 
Which RopeSmart Product Created You Initial Interest Pro Dally Roping Dummy  
Training Videos Other_____ 

 

The above named business agrees that it will not manufacture, distribute, or sell any "flat wrap" type dally horn 
wrap, such as is described and claimed in any patents or patent applications owned, filed, or licensed by RopeSmart, 
other than the PRO DALLY WRAP or other flat wraps supplied from RopeSmart.   Nor in contravention  
of any patent laws. 
 
 

1.Company________________________________Phone_____________________Email____________________ 
 
Doing Business Since_________________ Contact____________________________________ 
 
2. Company________________________________Phone_____________________Email_____________________ 
 
Doing Business  Since_________________ Contact____________________________________ 
 

 
 
Name__________________________________Account________________________________ 
 
Phone______________________________________Location______________________________________ 
I give my permission for the release of information from my bank and about my account as requested on this application 
 

Signature_______________________________________________Title_________________________ 
 
Name (printed)_____________________________________Date___________________________ 

Credit Card *Preferred 
C.O.D. *additional fees 
 Net 20 Open Acct. 

**Minimum Opening Order Required 
10 Pro Dally Wraps**  
 

Dealer Prices Lowered for limited 

time.  Introductory pricing offers. 

10 x 39.99_ $399.90 
15 x 39.99_ $599.85 
25 x 39.99_ $999.75 
50 x 39.00_ $1950.00 

100 or More $38.00 
____ x 38.00_ $____.00 

 

Type of Account 
Requested 

  

Please List Two Distributor/Manufacturer References Which For 

Bank Information If Applying For OPE� Account Only Those Doing Credit Card or C.O.D �ot �eeded 


