
       
        
       CREDIT CARD 
       AUTHORIZATION FORM

Name _________________________________________________________________________________________________

Company ______________________________________________________________________________________________

Phone __________________________________________ Fax  _________________________________________________ 

e-mail   ________________________________________________________________________________________________

Credit Card #_____________________________________ Card Type

Expiration Date___________________________________ V-Code  _____________

Billing Address __________________________________________________________________________________________

  
(street)     (suite #)   (city)  (state) (zip code)

Purchase description _____________________________________________________________________________________

  

Total Amount to be Charged ________________________

__________________________________________________________________________ _________________________
Signature           Date

Th ank you for your purchase!  Remember, you can now register and pay for MLS Fees, 
Membership Dues, Classes and Events On-line at www.psar.org

            

            Revised 06/07/06

880 Canarios Court
Chula Vista,  CA  91910
(619) 421-7811 (619) 421-0087
www.psar.org


