
             1240 Brookville Way Suite J 
Indianapolis, IN 46239  

 Phone: 317-869-4000   Fax: 413-812-2801 
www.continuumgames.com     orders@continuumgames.com 

 
New Account Set Up Form and Terms of Sale            Date: ________________ 
 
All fields are required: 

 
Freight Programs: 
Continuum Games freight programs that offer free freight only apply if the invoice is paid on time.  Late 
payments disqualify all free freight offers.  
 
Residential addresses will incur additional shipping fees for each shipment.  These fees will not be 
discounted as part of any free freight program offered by Continuum Games. 
 
All free freight orders or orders shipping on the recipients shipping account are subject to a $5 
processing/handling fee.  This fee is NOT waived as part of a free freight program.   
 
Orders shipped directly to Amazon are not eligible for any freight saver programs. 
 
Continuum Games will ship backordered items whenever possible but may cancel backorders if the 
order is of small size (due to freight inefficiency).   
Backorders that do not qualify for free freight on their own will NOT receive free freight.  If the original 
order qualifies for free freight, the backorder will ship free if it contains $100 dollars of freight saver 
items.   
 
Initial to acknowledge understanding of freight program requirements   _______ 

Company Name: 

 

Resale #: 

Owner’s Name: 

 

EIN 

Buyer’s Name: 

 

Phone: 

Email: 

 

Fax # 

Ship To Bill To:                                                       same as shipping 
Address : 

 

Address : 

City: State Zip City: State Zip 
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Pricing: 
Continuum Games pricing is set based on the pricing of the manufacturers we represent.  All pricing 
printed in catalogs, price sheets and other material is subject to change without notice.    
 
Initial to acknowledge understanding of pricing   _______ 
 
Terms: 
Are you requesting Net 30 terms?  Y/N 
 
Continuum Games may grant terms to credit worthy accounts.  A requirement for terms is that a 
working credit card be on file.  
 
I hereby authorize Continuum Games, Inc. to run the credit card listed below to satisfy any invoice that 
is 15 days or more overdue according to the records of Continuum Games, Inc.  Should this card be 
declined for any reason, a 3% late fee will be applied to any overdue invoices.    
 
I hereby authorize Continuum Games, Inc to run the credit card for $1.00 prior to shipping my order to 
confirm the credit card information is current and working.  This payment will be applied to the invoice. 
 
Initial to acknowledge understanding of terms   _______ 
 
 
Shortages and Damages: 
All damage and shortage claims must be reported within 5 business days of receipt.  
 
Continuum Games may require images of damaged items or product returns before issuing a credit.  
 
All damaged items must be held for 30 days after notification is sent to Continuum Games and are 
subject to inspection by the shipping carrier.  Failure to hold damaged items may result in denial of 
credit.   
 
Any items that have been ticketed will not be eligible for return or credit.  
 
All damages must be noted on the BOL at the time of delivery for all LTL damage claims. 
 
Initial to acknowledge understanding of shortages and damages policy _______ 
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Online Selling Agreement: 
Do you resell product on via third party web sites not owned by your business (e.g. Amazon.com)?  Y/N 
 
You certify that you will follow all MAP policies identified in the price lists maintained by Continuum 
Games, Inc.  MAP pricing will be updated annually and can be furnished by any Continuum Games 
Service Representative.  Items on the price lists labeled RESTRICTED in the MAP pricing column are not 
allowed to be sold on Amazon.com 
 
Name of online seller (as it appears online) ________________ 
 
Initial to acknowledge understanding of online selling policy   _______ 
 
I attest that I am of legal adult age and am authorized to conduct business on behalf of the Applicant.  
My signature below authorizes you to conduct any business/personal investigation necessary in order to 
establish and maintain an account with the companies either specifically named, or referred to, below.  I 
hereby certify that the information provided herein for the purpose of opening an account with your 
companies is true and correct.  My signature also indicates that I have read, fully understand, and 
expressly acknowledge and agree to be bound by the Terms of Sale of Continuum Games, Inc. (and 
those Terms of Sale furnished on behalf of the other suppliers for which Continuum Games, Inc. is a 
Sales Agent), and that I have retained true & exact copies of these Terms of Sale for my records.  
Further, I expressly extend my unconditional Personal Guaranty to Continuum Games, Inc. for all debts 
incurred.  I also understand that orders cannot be cancelled or reduced once processed, and that 
product is purchased on a strictly non-returnable basis.  I also acknowledge that Continuum Games, Inc. 
may use and disclose to any person or entity, the information submitted herewith, for any legitimate 
business purpose.  I consent that faxes of this application and faxes of my signature will be considered 
originals. 
 
Applicant’s Printed Name ____________________________ 
 
Applicants’ Signature _______________________________ 
Date ____________________________________ 
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Card Authorization Form 
 
I, ________________________________, give permission to Continuum Games to charge my card for 
open invoices on my account.  My card details will be stored in my profile. 
 
 
 
 
All fields required 
 

Card Information: 
 
Card Type 
      _____________________________________________ 

� Mastercard      Cardholder (Name on Card) 
� Discover    _____________________________________________ 
� Visa     Card Number 
� Amex     ______________      __________________     ________ 
_______________________  Expiration Date         Street           Zip Code
      (MM/YYYY) 
� Other     

 
 
 
 
 

 
 
 
_________________________________________________  __________________________ 
Customer Signature       Date  
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