
Traverse Area Association of Realtors® 
Credit Card Payment 

 
MC or VISA Only 

 
Date: _______________________ 
 
Credit Card Number ___________________________________Exp. Date___________ 
 
Type of Card:   Master Card_________   Visa_____________ 
Name on the Card: _____________________________________________________ 
 
Amount Charged: ______________________________________________________ 
 
Item/Service Purchased: _________________________________________________ 
 
Signature of Cardholder: _________________________________________________ 
 
Payment Received By: ______________________________________________ 
 
 
 
 
 
 


