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MORTGAGE CORPORATION




Board of REALTORS®, Inc.

CREDIT CARD PAYMENT FORM

NAME
PLEASE PRINT
HOME ADDRESS:
CITY/ST/ZIP
(Address Where Statement 1s received)
Master Card -- ___Visa Discover
Card #: Expiration Date:
Signature:

Phone: 304-263-8512 Fax: 304-267-8120



