
Working RE: 6760 University Ave. #250 San Diego, CA 92115  
Fax: 619-704-0567; Ph: 888-347-5273; email: subscription@workingre.com * www.workingre.com  

 

 
Purchase the Directory of AMCs Today! 

 
 

$40 is due at the time of purchase  
(current OREP members only) 

 
The directory of AMCs is only available via an emailed PDF. Please provide the best email address to 

send it to: _________________________@________________________ 
 

Name of OREP Member:________________________________________ 
Phone Number: _______________________________________________ 

 
(   ) Faxing Payment by Check. It’s Fast, Free and Simple. Here is how:  
1. Complete your check payable to Working RE Magazine for the total amount due and attach it to this form (below).  
2. Sign the authorization below and fax the completed form and check to Working RE: (619) 704-0567. 
3. Retain a clear photocopy for your records. (Do not mail.) 
 
This check authorizes you to charge our bank account as per the attached check:  
 
___________________________________________________________  ____/____/____  

                  Your Signature                                                       Date Signed 
   
 
Attach the check here made out to Working RE Magazine and fax to: 619-704-0567.  
For more information call: (888) 347-5273. 
 
 
 
 
 
 
 
 
(   ) Payment by Check or Money Order: I have enclosed a check for the total amount due and will mail. 
 
(  ) Payment by Credit Card            (   ) Master Card   (   ) Visa    
 
*Please note: If you choose the credit card option, a 2% convenience fee will be applied.  
 
Amount Charged $ ________________________________________________________  
 
Cardholder’s Name: _______________________________________________________ 
 
Billing Address: ___________________________________________________________ 
 
City: _________________________________State:__________ Zip:_________________ 
 
Credit Card Number: _______________________________________________  Exp. date: ____/____ 
 
Signature of cardholder______________________________________________________  
 
Date signed ______/_______/_______                  
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