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Automatic	Payment	–	Form	
___________________________________________________________________________________________________________________________________	

I authorize the Ann Arbor Area Board of REALTORS® (AAABOR) to initiate payment from my account for: 

____ My Individual Dues and Fees:  

Name:  _________________________________________________ Member No: _____________________ 

____ Dues and Fees in the following individual’s Name: 

Name:  _________________________________________________ Member No: _____________________ 

Name:  _________________________________________________ Member No: _____________________ 

Name:  _________________________________________________ Member No: _____________________ 

____ I am the Responsible Participant (Broker, Owner, DR, or Principal) all charges to my office account.  

____________________________________________________________________________________________________________________________________	

Realtor	Political	Action	Committee	(RPAC)	Contribution	

I authorize AAABOR to initiate payment from my account for ($15	quarterly	suggested	donation): 

       ____ RPAC I – candidate investment in the amount of:  $______________	per	quarter  

(RPAC	I	investments	require	the	use	of	a	personal	credit	card)	

       ____ RPAC II – initiatives investment in the amount of: $______________	per	quarter	

____________________________________________________________________________________________________________________________________	

Credit/Debit	card payments will be 
processed on one of the following dates: 

(Select	One)	

____ 2nd of the month due 

____ 16th of the month due

Credit/Debit	Card  

(Select	One)	

___ Visa      ___ Mastercard     ___ Discover  

(Select	One)	

___ Personal Card     ___ Corporate Card   

CC No: _____________________________________________________________    Exp Date ___________________ 

___________________________________________________________________________________________________________________________________	

Certificate	of	Understanding	

I understand I can view the financial activity of my account online: http://ims.aaabor.com 

By signing this enrollment, I also understand:  

 This	agreement	will	remain	in	effect	until	the	credit/debit	card	expires/is	closed	or	when	a	written	change	in	agreement
by	either	party	is	provided

 I	will	notify	the	Board	of	any	changes	in	my	account	including	an	updated	expiration	date	on	my	credit/debit	card	or
change	in	the	account	holders	authorized	on	my	card

 If	my	transaction	is	denied	for	any	reason,	my	membership,	MLS	account,	or	SentriLock	services,	are	subject	to	late	fees
and	suspension	of	services

Signature  

Account Holder _________________________________________________________________________________________ Date _____________ 
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