/ercad_'za
Association of Realtors®

I hereby authorize the Arcadia Association of REALTORS® to charge my credit card account for the appropriate charges. |
understand the authorization will apply only for Annual Dues and/or Quarterly MLS fees.

Pay Your Dues/Fees by Credit Card

Date:

Name Agent Number
Phone ( )

Type of Payment:

U Annual Dues (NAR, CAR, AAR)

U Political Survival ($49) [1 Housing Affordability Fund ($10)

(Political Survival and HAF are non-mandatory donations; please check if you wish to pay)
U Automatically every Quarter MLS/MRMLS fees

U This Quarter Only MLS/MRMLS Fees

1 MasterCard [ Visa

CC.# CID # Exp. Date
(last 3 digits on back of card)

Signature:

601 S. First Avenue, Arcadia, CA 91006
(626) 446-2115 Fax (626) 446-4072
www.TheAAR.com

Notes:



	Name _______________________________________  Agent Number __________________
	Phone (_____) _____________________________


