
	 FOLLOW UP BOSS PARTICIPATION &

AUTOMATIC CREDIT CARD AUTHORIZATION FORM


Program Terms & Conditions

United Real Estate Gallery has partnered with Follow Up Boss.  As a result, our agents receive discounted pricing for 
Follow Up Boss participation through UREG.  The program requires a minimum of six (6) month participation, at a monthly 
cost of forty-five dollars ($45.00).  However, United Real Estate Gallery agrees to cover a portion of the Participant’s total 
cost, if the agent pays for their Follow UP Boss Pro System annually (in one full payment).  The Participant’s annual 
subscription cost is $420 ($120 covered by UREG).  The annual subscription option is only available at the beginning of 
each 12 month term, and will no longer be available once the first monthly subscription payment has been received.

 


Authorization Agreement

I hereby authorize RaySon Partners, LLC and United Real Estate Gallery to initiate automatic debits to my credit card 
account described below (VISA, MASTERCARD, DISCOVER, &/or AMERICAN ESPRESS ONLY) for the total balance 
due on my account. I also authorize RaySon Partners, LLC and United Real Estate Gallery to make debits to this 
account in the event that a credit entry is made in error.


Further, I agree not to hold RaySon Partners, LLC and United Real Estate Gallery responsible for any delay or loss of 
funds due to incorrect or incomplete information supplied by me or by my financial institution or due to an error on the part 
of my financial institution in depositing funds to my account.


This agreement will remain in effect until RaySon Partners, LLC and United Real Estate Gallery receives a written 
notice of cancellation from me or my financial institution, or until I submit a new Automatic Credit Card Authorization form 
to the Accounting Department.


Subscription Choice


___	 One Time Payment in full (Annually @ $420.00) 	 Term: _____/_____/_____ to _____/_____/_____

___	 Monthly Payments ($45/month) 	 

___	 Quarterly Payments ($135/quarter) 


Account Information


____________________________	 ___________________________________________

NAME [as it appears on the card]	 COMPANY NAME [if applicable]


______ - ______ -______ -______	 ________________________________________________________

CREDIT CARD ACCOUNT NUMBER	 CREDIT CARD BILLING ADDRESS


____________________________	 ____________________________

EXPIRATION DATE	 CREDIT CARD SECURITY CODE

	 *Last 3 digits found in signature field on back of card

	 **Amex cards: 4 digits, on the front of the card, above card number


Signature(s)


Authorized Signature (Primary):	_______________________________ Date: ________________


Authorized Signature (Joint):	 _______________________________ Date: ________________


Please return this form to the Accounting Department:  Accounting@UREGCorp.com


