
        
Credit Card Authorization Form 
 

 

Name _______________________________________________________________________________________________________ 

Member #, NRDS # or License # __________________________________________________________________________________ 

Office Name _________________________________________________________________________________________________ 

Contact Phone # ______/______-_____________________       Email ___________________________________________________ 

 

3 __ __ __ __ __ __ __ __ __ __ __ __ __ __               exp. date______________  

American Express always begins with “3,” 15 digits in total  

 

 

4 __ __ __ __ __ __ __ __ __ __ __ __ __ __ __         exp. date______________ 

Visa always begins with “4,” 16 digits in total 

 

 

5 __ __ __ __ __ __ __ __ __ __ __ __ __ __ __          exp. date______________ 

MasterCard always begins with “5,” 16 digits in total  

 

 

6 __ __ __ __ __ __ __ __ __ __ __ __ __ __ __          exp. date______________ 

 Discover always begins with “6,” 16 digits in total 

 

Authorization Amount: _______________________________________Security Code: ____________________________ 

Card Holder Signature: _______________________________________________________________________________ 

Name on Credit Card (if other than cardholder): ___________________________________________________________  

Address on Credit Card: ______________________________________________________________________________ 

 

 
 
 
 

Payment Received in:   {   } West Palm Beach        {   } Boca Raton         Date Received ______/______/______       

Received by ____________________________________     Membership      R     DR     AF     SP     Secondary               

Application Fee _______                Late Fee _______               Interboard Fee _______                 Local Dues _______       

Affiliate Application _______        Affiliate Local _______      Reinstatement Fee _______          Transfer Fee _______          

FAR Allocation _______                 FR Pro Fee _______         NAR Allocation  _______                GBAPB Dues _______ 

RCA/RAPB Dual _______               Comments: _________________________________________________________ 
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Member Service Center Locations:  

Main: (561) 585-4544 | Fax: (561) 585-4348 

One Harvard Circle, Ste. 102, West Palm Beach, 33409 

Boca Raton: (561) 997-8266 | Fax: (561) 241-3127 

3200 Military Trail, Suite 102, Boca Raton, FL 33431 

www.rapb.com Email: memberinfo@rapb.com  

 

http://www.rapb.com/
mailto:memberinfo@rapb.com

