
 
 
 

AUTHORIZATION TO USE CREDIT CARD 
 

I HEREBY AUTHORIZE THE TRI-COUNTIES ASSOCIATION OF REALTORS® (herein 
after referred to as the “Association”) to use my: 
Please check one: 
 
  [  ]   Visa 
  [  ]   Mastercard 
  [  ]   Discover Card 
  [  ]   American Express 
 
 Account # ____________________________________ 
 
 Exp. Date _______________ 
 
for payment of (please check one): 
 
  [  ]   MLS Subscription Fee 
  [  ]   Tri-Counties REALTOR® Dues 
  [  ]   Retail/Store Purchases 
  [  ]   Change Credit Card on File 
  [  ]   ALL of the Above 
 
Amount (if applicable): $________________ 
 
The cardholder promises to inform the Association within seventy-two (72) hours if said credit 
card account is cancelled for any reason and/or a new expiration date on the account. In the event 
the above account is cancelled the Cardholder will furnish the Association another account 
number. 
 
This agreement will remain in effect until cancelled in writing by cardholder. 
 
SIGNATURE OF CARDHOLDER:____________________________________ 
 
PRINTED NAME OF CARDHOLDER:_________________________________ 
 
DAYTIME PHONE #:_____________________________ 
 
           

19720 E. Walnut Dr. Ste. #100A 
          Walnut, CA 92868 
          909-594-5992 
          909-594-7156 fax 


