
Traverse Area Association of REALTORS® 
Credit Card Payment 

 
MC or VISA Only 

 
Date: _______________________ 
 
Credit Card Number ___________________________________Exp. Date___________ 
 
Type of Card:   Master Card_________   Visa________ Security Code ___________ 
 
Name on the Card: ____
 
Billing Address: Street:__________________________________________________
 
                            City:_____________________________ State:______Zip:_______ 
 

_________________________________________________ 

Amount Charged: ______________________________________________________ 
 
Item/Service Purchased: _________________________________________________ 
 
Signature of Cardholder: _________________________________________________ 
 
Payment Received By: ______________________________________________ 
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