
CREDIT CARD AUTHORIZATION FORM 

SUPRA ACTIVATION FEE AMOUNT VISA MC AMEX 

$50.00

GAINESVILLE-ALACHUA COUNTY ASSOCIATION OF REALTORS

SUPRA FEES

--- Return to Membership at chill@gacar.com ---

(352) 332-8850

FAX (352) 331-7911 

Asst Name:

Your desired Supra eKey 4 digit pin:__________

I AUTHORIZE THE GAINESVILLE-ALACHUA COUNTY ASSOCIATION OF 

REALTORS TO CHARGE MY CREDIT CARD ACCOUNT IN THE AMOUNT OF $______ 
FOR THE PURPOSE(S) INDICATED ABOVE.

CREDIT CARD #__________-__________-__________-_________EXP_____/_____ CVS_____ 

NAME ON CARD________________________________________________________

BILLING ADDRESS FOR CREDIT CARD ACCOUNT 

________________________________________________________________________ 

_________________________________________________ ZIP __________________ 

Email:__________________________________________________________________ 

SIGNATURE______________________________________DATE_____/_____/_____ 

**Payment info must be Broker's address and credit card info, not that of the assistant.
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