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All fields must be completed for the credit card to be processed. 

I ____________________________, authorize Bay Area Real Estate Information  
      Please Print Name of Card Holder 
 
 
Services, Inc. (BAREIS MLS®) to charge my credit card:  
 
 
  Visa       MasterCard                   In the amount of $ _________________   
(American Express and  
 Discover are not accepted) 
      

16 Digit Card Number   ________   ________   ________   ________   
 
 
          Expiration Date   ___________     ___________           3-Digit Code   ___________ 
                                                Month                          Year 
 
Billing address: 

 
 _____________________________________________________________________    

    Address  
                         

 
 ________________________________________________          ________________ 

     City                                                                                                                      Zip  

 

Cardholder Signature ________________________________________   Date _______________ 
      

 
Payment being made for __________________________________    Agent ID _______________                  
                        Please Print Name of Member 
 
     
Office Name ____________________________________   Email ___________________________ 

    
 
 *Please note: If credit card is declined upon 2nd attempt, a $25 failed credit card fee will be assessed.  
 
 

Bay Area Real Estate Information Services, Inc.  
153 Stony Circle, Suite 200 
Santa Rosa, Ca 95401 
Phone: (707) 575-8000  Fax: (707) 577-0140   

Bay Area Real Estate Information Services, Inc. (BAREIS MLS®)  

Credit Card Authorization Form 
Please email to accounting@norcalmls.com or fax to (707) 577-0140 
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