
CREDIT CARD AUTHORIZATION 

 
HBRA Member:  ________________________________________________ authorizes the  
 
following payments against it’s VISA / MASTERCARD / AMEX card: 

 
I would like to be charged in: 
     ____ 2 equal payments (1st now, 2nd half way thru year) 
 
     ____ 4 equal* quarterly payments 
 
     ____ 6 equal* payments (every other month) 
 
 _____ Please email me a receipt after each payment. 
 

*First payment will be $150.00, additional payments will be the balance divided by 3 or 5. 

Membership Classification 
 
Builder   Associate   
 

 # of Full Time W-2 Employees: 
 
  ____  Sole Proprietor.………….$355   
  ____  1 to 3 ...………………….$435 
  ____  4-9………………….……$510 
  ____  10-19…………………….$555 
  ____  20+….. ………………….$585 
 
  ____  Non-profit ………………$225 

 
  Please charge my:   ___  VISA   
            ___  MasterCard 
            ___  AmEx 
 
Name on card: ___________________________________ 
 
Card #:  ________________________________________ 
 
Expiration Date: __________ V-Code #: ______________ 
 
Billing Address: __________________________________ 
 
________________________________________________ 
 
Signature: _______________________________________ 

Home Builders & Remodelers Association 
136 James Brown Drive 
Williston, Vermont 05495 

Phone: 802-876-6200 
Fax: 802-876-6204 
cbrigham@vtbuilders.com  


