
AUTO PAY ENROLLMENT FORM 
GWBR Credit Card AutoPay System 

 
The Greater Waterbury Board of Realtors, Inc.’s Credit Card AutoPay service provides you with 
the ability to pay your annual and monthly fees automatically with your American Express, 
Mastercard or Visa credit card. 
 
Approximately 30 days before the due date of your bill, you will receive an invoice notifying you 
in advance of the date your credit card will be charged.  On the specified payment date, your 
credit card will automatically be charged, and a receipt will be mailed to you for your tax 
records. You no longer need to worry about misplaced invoices resulting in disruption of board 
services. 
 
Simply complete the information below, and return the original to the board office. 
--------------------------------------------------------------------------------------------------------------------------------- 
YES! Enroll me in the GWBR Credit Card AutoPay System.  I authorize The Greater Waterbury 
Board of Realtors, Inc. to automatically charge my credit/debit card account for ALL FUTURE 
DUES and FEES. 
 
IMPORTANT: I understand it is my responsibility to IMMEDIATELY notify The Greater Waterbury 
Board of Realtors, Inc. of any changes to the information below including but not limited to my 
account number and/or expiration date, and that failure to do so WILL result in disruption of 
board services without notice if GWBR is unable to process payment by the posted due date.   

□ Mastercard         □Visa    □American Express  [Debit Card  ___Yes ___No] 
 
 
Account Number: ___  ___  ___  ___ - ___  ___  ___  ___ - ___  ___  ___ ___ - ___  ___  ___  ___ 
 
Expiration Date:  ______/______  V-Code: _________  (Back of card-last 3 digits at end of signature bar) 
 
Your name as it appears on your card: 
 
_____________________________________________________________________ 
 
Billing address of your credit card: 
 
__________________________________________            ___________________________________ 
Street Address                  Phone no. (business hours) 
 
______________________________________    ____ ____ ____ ____ ____ 
City, State        ZIP CODE (REQUIRED) 
 
_________________________________________________________________________ 
Agency 
 
___________________________________________________________________________________________________ 
Agency Address 
 
 
Signature: _______________________________________ Dated: _______________ 
 
 
 

Return ORIGINAL completed form to: GWBR, 161 North Main Street – 2nd Floor, Waterbury, CT 06702 
Phone: (203) 596-2240   Fax: (203) 596-2243 
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