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CREDIT CARD BILLING AUTHORIZATION FORM

The Realtors® Association of Northwestern WI/Northwestern WI MLS accepts Visa &
MasterCard for every-other-month MLS DUES ONLY payment. Credit cards are charged on
the 1% of every-other-month, invoices w/credit card customer copy will be mailed on or about
the 15™ every-other month.

If you wish to process your payments with a credit card, please complete the information below
and either mail or fax it to the MLS at the address or fax number listed above.

Office Name Office Phone Number

Office Address City/State/Zip

MasterCard OR VISA

Name on Card (please print CLEARLY)

Credit Card Number Expiration Date (mm/yy)

MLS to automatically bill the credit card listed above to pay the every-other-month invoices for
the office listed above.

By my signature, I hereby agree that if this credit card transaction is denied for any reason, a late
payment fee may be charged to my account.

Signature of Cardholder Date

Email Address



