
Credit Card Autopay Authorization Form 
 
 
I authorize the Metropolitan Indianapolis Board of REALTORS®/MIBOR Service 
Corporation to charge my credit card for the following: 
 
**Please mark with an “X” 
 
 
Technology Fee Charges    __________ 
(BLC® listing service and Key Card)  
 
REALTOR® Store Charges   __________ 
  
Dues Charges     __________ 
 
 
 
 
CREDIT CARD INFORMATION: 
 
 
Name as it appears on card:  _____________________________________________________ 
 
Card holder Street Address:  _____________________________________________ 
 
City/State:  ________________________________                   Zip Code: __________ 
 
Card Type:  MasterCard _____    Visa _____     American Express _____     Discover _____ 
 
Card # ___________________________________________________________ 
 
Expiration Date:    _____/_____ 
 
Signature:  _______________________________________________________ 
 
 
 
 
MIBOR  
1912 North Meridian 
Indianapolis, IN  46202 
 
Fax:  (317) 956-5050 
 
 


