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CREDIT CARD AUTHORIZATION 

 
Please return or fax back to: 

Daytona Beach Area Association of REALTORS®, Inc.                         
1716 Ridgewood Ave., Holly Hill, FL 32117.  

Fax Number: 386-677-7429 
 
Name: ______________________________________________________________________________________ 
 
 
Member #:  ______________________________________________      
 
 
  Please charge my credit or debit card one time only.  
 

   Please charge my credit or debit card as shown below. All Semi Annual MLS Participation Fees, Annu-
al Dues and any other charges that you incur on your account will be automatically processed.   

 
Please Select Card Type: 
 
 Visa    MasterCard     Discover    American Express  
 
Credit Card CVC Number ________   Billing Zip Code ______________________ 
 
 
Card No.:  ___________________________________________                
 
Expiration Date:      _________________________ 
 
Signature:          ___________________________________________________________________________
      
Date:            ___________________________________ 
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