
 
 
 
 
 
 

 
Dear BLC® listing service Subscriber, 
 
The BLC® listing service/Technology Fee will cover BLC® listing service, GIS and Tax Data, 
and key card access. This fee will be billed on either an annual or semi-annual basis based on 
the preferences you mark below. The default billing occurrence preference will be semi-
annual. 
 
Complete the form below to select your billing preferences. If you wish to sign up for credit 
card autopay, complete the authorization on the reverse side of this form. Send these forms 
back to MIBOR via fax at 317/956-5050 or via mail in the enclosed envelope. If you have any 
questions, please call us at 317/956-5000 ext. 401. 
 
 
Subscriber Name:  ________________________________________ 
 
BLC® listing service Subscriber/Member Number:  _________________ 
 

Billing Occurrence Preference 
 
Please check one of the following: 

 
_____   Annual Billing   Price = $440.00 due at the end of March 
 
_____   Semi-Annual Billing  Price = $230.00 due at the end of March and at the end of  
     September (annual total of $460.00). 
 
 **DO NOT PAY FROM THIS FORM, YOU WILL BE SENT AN INVOICE** 
 

Preferred Billing Address 
 

Please check the address where you want your bills to be sent.  Also, please write the address 
on the line provided. 

 
_____   E-mail billing  email address:  _____________________________ 
 
_____   Home address  home address:  _____________________________ 
                 
    __________________________________________ 
 
_____   Office address office address:  _____________________________ 
                 
    __________________________________________ 
 



Credit Card Autopay Authorization Form 
 

 
I authorize the Metropolitan Indianapolis Board of REALTORS®/MIBOR Service 
Corporation to charge my credit card for the following: 
 
**Please mark with an “X” 
 
 
Technology Fee Charges    __________ 
(BLC® listing service and Key Card)  
 
REALTOR® Store Charges   __________ 
  
Dues Charges     __________ 
 
 
 
 
CREDIT CARD INFORMATION: 
 
 
Name as it appears on card:  _____________________________________________________ 
 
Card holder Street Address:  _____________________________________________ 
 
City/State:  ________________________________                   Zip Code: __________ 
 
Card Type:  MasterCard _____    Visa _____     American Express _____     Discover _____ 
 
Card # ___________________________________________________________ 
 
Expiration Date:    _____/_____ 
 
Signature:  _______________________________________________________ 
 
 
 
 
MIBOR  
1912 North Meridian 
Indianapolis, IN  46202 
 
Fax:  (317) 956-5050 
 
 


