COLLIN

COUNTY
AREA
REALTORS®
CREDIT CARD FORM
Fax Cover
To: From:
Fax: Pages: _ including cover
Phone: Date:
Re: Ccc
CREDIT CARD AUTHORIZATION
Name: Day Phone No:
Company Name: Date Submitted:
RE License No: Event:

Method of Payment:
R o AMERICAN '
O VISA O MasterCard) O EXPRESS @ Dl?f_CQDVER
Credit Card Number Expiration Date 3 Digit Code (Back of Card) Amount
Name on Card Signature
Address on Statement City State Zip

6821 Coit Road, Plano, TX 75024 P: 972-618-3800 F: 972-491-3180 www.ccar.net REALTOR
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