
Credit Card and Billing Information 

    Card Number: ____   ____   ____   ____     –     ____   ____   ____   ____     –    ____   ____   ____   ____     –    ____   ____   ____   ____      

Verification: ____   ____   ____   ____  Expiration Date:  __________ / __________           
(Visa/MasterCard/Discover: 3 digit code on back; AMEX: 4 digit code on front)   

!
Cardholder NAME as it appears on the card:  __________________________________________________________________________

Billing Street Address:  ______________________________________________________________________________________________

City:  State:  Zip Code: _________________________________________________________ ___________________ __________________

The PROMAS Landlord Software Center  •  311Maple Avenue West, Suite D •  Vienna, VA 22180 
703-255-1400  •  1- 800-397-1499  •  FAX 703-255-9172  • www.promas.com 

 Subscription Renewals & Product Purchases

Providing Property Management Solutions for Over 25 Years

!!!!!PROMAS

!

P
Internal Use Only!

Invoice #
___________________

Auth #
_____________________

CREDIT CARD AUTHORIZATION FOR 
SUBSCRIPTIONS RENEWALS & PRODUCT PURCHASES !
 Today’s Date:  ______________________________________

Company:         _______________________________________________________________________________________________________

Address:           _______________________________________________________________________________________________________

    _______________________________________________________________________________________________________

Contact:            _______________________________________________________________________________________________________

Phone:   Fax:              _________________________________________________    ________________________________________________

  Email:   _________________________________________________________________________________________________

I authorize the amount of $_____________________ to be charged to my credit card 
(plus sales tax where applicable) !

For: _________________________________________________________________________________ !!
By signing below I understand and acknowledge payment in full to be made when billed. I understand 

that all purchases are non-refundable and therefore waive my right to dispute these charges. !
 Signature:  Date:  ____________________________________________________________________________    ______________________!
Options for returning this form: (1) Fill in ALL information requested and fax to 703-255-9172 or (2) Fill in ALL info 
above and add ONLY (to protect your identity) the last four digits of the credit card to be charged below and email 
to support@promas.com.  Someone from PROMAS will call you for the rest of the information needed. 
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http://www.promas.com
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