
Credit Card Authorization Form
Please sign me up for Autopay for the following services:

Name On Card: ____________________________________________ 

Member Number: __________________________________________ 

Card Type:  Visa    Mastercard  AmEx   Discover

Credit Card #: ___________________________________________ 

Expiration Date: ______________ CVC Code: _________

Billing Zip Code: _____________

Sign: ______________________  Date: ______________ 

Print: _________________________________________ 

6720 N. West Ave 

Fresno, CA 93711 

Ph. 559-490-6400 Fax. 559-490-6464

Please send this form to 
accounting@fresnorealtors.com

• MLS Recurring Semi-Annual fees (May 1st & November 1st) - CRMLS, Clerical,
App Pack included if you subscribe. Also applies to RETS vendors.

• Co-Op Key Access Billing (March 1st)

• Events, Classes, Seminars, Store Items
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Please keep my card on file for use online or over the phone.

Please run my card one time for new member fees.

• I understand that my REALTOR® and/or AFFILIATE membership dues will NOT be auto
paid.

• I hereby authorize the Fresno Association of REALTORS® to charge the credit card
listed below.

• All recurring MLS fees will be charged immediately on the dates listed above.
• I understand that I am responsible  for keeping a current card on file with the Fresno

Association of REALTORS®.
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