
REALTOR® ASSOCIATION OF PIONEER VALLEY, INC. 
MAILING: PO BOX 33, West Springfield, MA 01090-0033 

225 Park St, 4th Floor, West Springfield, MA 01089 
413-785-1328
www.rapv.com 

CREDIT CARD AUTHORIZATION 

Date:_________________________       Time:___________________ 

I authorize the REALTOR® Association of Pioneer Valley, Inc., to 
bill my credit card account for $___________________________. 

Circle Card Type: 

Card Number:___________________________________________________________ 

Expiration Date:________________________ Security Code: ___________________ 

Name on Card:__________________________________________________________ 

Cardholder Signature:____________________________________________________ 

Billing Address:__________________________________________________________ 

Contact Phone Number:___________________________________________________ 

Staff Member Attention:__________________________________________________
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