Cornerstone Association of REALTORS®

Pre-Authorized Credit Card

Authorization and Consent Form

(Please print)

Name: Matrix User Code:
Brokerage: Branch:
l, | authorize the Cornerstone Association of REALTORS® (Cornerstone)

to charge my credit card for quarterly payments associated with my Cornerstone account. | am responsible for notifying
Cornerstone of any changes or cancellations to the credit card information, including for any other parties for whom |
make payment.

Type of Card: I:I VISA EI MasterCard *VISA/MasterCard Debit not accepted

Credit Card Number:

Expiry: Name of Cardholder:

Credit Card Billing Address:

NUMBER & STREET NAME CITY/TOWN PROVINCE POSTAL CODE

Authorized Signature of Cardholder:

The full amount of my quarterly invoice will be automatically charged to the credit card on file on the 20th day before
each new quarter begins (or the next business day if the 20th falls on a weekend or holiday).

Member Signature: Date:

Return this form to: billing@cornerstone.inc
or Cornerstone Association of REALTORS® 505 York Blvd., Hamilton, Ontario L8R 3K4
Hamilton-Burlington | Simcoe Region - 905.529.8101
Mississauga Region - 905.608.6732
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