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2024 Circle of Excellence Payment Form: 

Name of Applicant: __________________________________________ 

AMOUNT: 
 

Enclosed is payment for the following dues: 
□ $35 for 2024 Circle of Excellence Application Fee
□ $35 to reinstate my Lifetime or Oglethorpe membership

Total: $_______________ 

I AM PAYING BY: 

□ CHECK: Please make checks payable to Golden Isles Association of REALTORS® and put 
2024 CofEx in the memo section of your check.

□ CARD: If you would like to pay with a credit card, please fill out the section below:

o Name as it appears on the card: __________________________________

o Card Type:  □ Mastercard  □ Visa  □ American Express

o Card Number: _________________________________________________

o Expiration Date: ______/__________

o Exact Billing Address: 
__________________________________________________________

Payment is due at the time of application 

Applications submitted without a check or payment form will be considered incomplete 
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