
Credit Card  
authorization

Please type or print; complete all fields.

Date: ____/____/____   Amount: $__________________

Charge Description (Dues, Education, Event Tickets, REALTOR® Store Purchase, etc.):

________________________________________________________________________________________________

________________________________________________________________________________________________

Card Type:  ☐  VISA      ☐  MC       ☐  DISC       ☐  AMEX

CC#: _______________________________________ Exp: ____/____   CSV: _________

Name on card: ______________________________________________________________________________________

Firm name: _________________________________________________________________________________________

Billing address for  card: ______________________________________________________________________________

City: __________________________________________________________________ State: ______ Zip: _____________

i hereby authorize payment via my card for the above referenced amount to the Southside Virginia association of reaLtorS®.

Signature of Cardholder: ______________________________________________________________________________

For Internal Use

Date Received by SVAR: ____/____/____   Processed by: ________________________

Authorization Code: ____________________________________

SouthSide Virginia aSSoCiation of reaLtorS®

114 Maple Grove Avenue, Colonial Heights, VA 23834
Phone:(804) 520-4496 ~  Fax:(804) 520-4625 ~  www.SVARealtors.com

Copyright © 2018 
All Rights Reserved.
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