
Credit Card Form 

    Membership: (818) 786-0364 
Professional Standards: (818) 779-7082     MLS: (818) 786-3640  Santa Clarita Div: (661) 299-2940  

Member Name:  _______________________    _____________________ Date: ____________ 
(First)  (Last)

Member Number:  _____________________________ Firm Number:  ___________________ 

Email Address:  ________________________________ 

MISCELLANEOUS PAYMENTS
Payment for:  ___________________________________ Amount:  $ ___________________ 

           7232 Balboa Blvd. 
         Lake Balboa, CA. 91406 

   Office Phone: (818) 786-2110 
       Website:  www.srar.com 

MEMBERSHIP 
Dues:  ____________ MLS Fees: _____________ ReaffiliaƟon Fee: _______________ 

New Member Fees: _______________                    Reinstatement Fee:______________ 

Please Charge:         Visa    MasterCard  American Express   Discover 

Card Number:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   Total $:  _____________ 

 Security Code:  __ __ __ __                                                  ExpiraƟon Date:  __ __ / __ __ 

 C.C. Zip Code:  ____________ Authorized Signature:  ______________________________ 

(Check One)

Association Main Fax Numbers:  
Accounting: (818) 779-7058 Service/Education: (818) 786-4541

Membership Email: membership@srar.com


