
South Broward Board of Realtors® 
701 Promenade Drive  Pembroke Pines, FL 33026 
Phone: 954-431-5300  Fax: 954-431-2313 

E-Mail: info@southbrowardrealtors.com 
Website: www.southbrowardrealtors.com 

 
 

Credit Card Authorization Form 
 

Please check the appropriate box below: 
 
 Board Dues 
 
 MLS Administrative Fee 
 

   Advertising 
 
   Other: ________________________

 

Information Below is Required to Process This Payment 
 

 Visa         MasterCard  American Express  Discover 
 
Credit Card Account Number: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 
 
Expiration date: _____ / _____ Three Digit number on back: __ __ __ 
 
Amount: ________________________________________________________________ 
 
Name as shown on the card: ________________________________________________ 
 
C.C. BILLING ADDRESS: ____________________________________________ 
 
___________________________________________________ZIP CODE: ___________ 
 
Member name if different from above: ________________________________________ 
 
Member License #: _______________________________________________________ 
 
Contact phone numbers: 1) ________________________ 2) _______________________ 

                               
SIGNATURE:  ________________________________________ 
 
COMMENTS: ________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________  
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