
Visa MasterCard American Express Discover

Card # Exp. Date CID

First Name:     Last Name: 

Credit card billing address: 

City:   State: Zip Code: 

By signing below, I agree I have read and understand the terms and legal disclosures on the reverse side of this form. I auth orize The Inland Gateway 

Association of REALTORS® (TIGAR) to automatically charge my credit card on the scheduled due date. I understand that if the d ue date falls on a 

weekend it may be applied on the following business day.  I understand that TIGAR will not be responsible for any bank charge s i ncurred due to the 

Auto Debit. I also understand and agree to the Association’s no refund policy on all Dues. Should I choose to cancel my Auto Deb it, I understand that 

it is my responsibility to do so before the charge is incurred. Credit card transactions will reflect, “REALTOR ASSOCIATION/M L” on your monthly 

statement. Pricing is subject to change without notice upon Board of Director action. It is my responsibility to update auto debit information when 

necessary and will be responsible for late penalties if not updated by the due dates. The REALTOR® Action Assessment ($168 of  the $342) will auto-

matically be deposited into CREPAC, CREIEC, and/or IMPAC and used for other political purposes. Those wishing to have their a sse ssment entirely 

applied for more general political purposes may specify in writing and it will be redirected into a different account instead  of one of the dedicated 

California real estate PACs (CREPAC, CREIEC or IMPAC). Designated REALTORS® must pay the $168 REALTOR® Action Assessment for each licensee 

of that DR (as shown in the nonmember count), and the payment will be attributed to the Designated REALTOR®.

*DUES AMOUNTS SUBJECT TO CHANGE ANNUALLY.

Signature: Date:

Cell Phone # : 

Office Name : 

In Auto Debit of my (Check all that apply):

Annual REALTOR® Dues

Quarterly MLS Fees (REALTOR®/Clerical)

Name as it appears on credit card: 

  I also would like a contribution of    $_________    (recommended $49 or $148)

toward REALTOR® Action Fund  

 I also would like a contribution of $_________  (recommended $10 or more) 

toward the Housing Affordability Fund

SEND COMPLETED FORM TO: MEMBERSHIP@TIGAR.ORG

Ph: 951.735.5121     Fax: 951.735.0335      www.tigar.org

AUTO DEBIT AUTHORIZATION FORM
  

Revised: 01/2026
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