
 
 

TOURNAMENT DEALER APPLICATION 

 

Name (First & Last) ____________________________________ 

Address ______________________________________________ 

______________________________________________________ 

Date of Birth _________ Social Security # __________________ 

Telephone Number _____________________________________ 

Email Address ________________________________________ 

 

Have you attended a certified dealer school?  O Yes O No 

Where: _______________________________________________ 

What is your experience to date (where, when, how long, 

games, tournament / cash)? 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

 

Please provide three references: 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________ 

 


