






OREP: 6760 University Ave. #250 San Diego, CA 92115 
Fax: (619) 704-0793 or (619) 269-3884; Ph: 888-347-5273; Email: appraisers@orep.org 

 

 
 

 
PAYMENT PAGE 

To bind, please fax (or mail) back with the completed application and payment. 
 

                     
Premium you selected from application             $___________ 
 
 
OREP Benefits (optional) 
(Add FHA Inspection Course Checklist & 
E-manual, Working RE print/online, discounts
on approved education & various products. 
$100+ value)
 

                  $__________              Total Due 
 
(   ) Faxing Payment by Check. It’s Fast, Free and Simple. Here’s how:  
1. Complete your check payable to OREP 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 OREP: (619) 704-0793 or (619) 269-3884. 
3. Retain the actual check for your records. (Do not mail.) 
4. Note:  Checks drawn on a line of credit can not be processed. 
 
This check authorizes OREP to charge our bank account as per the attached check:  
 
________________________________________________________________   ____/____/____  
                                                      Your Signature                                                              Date Signed 
   
 
(Attach the check here made out to OREP and fax with application to: (619) 704-0793 or (619) 269-3884.)  
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             
 
*Please note: If you choose the credit card option, a 2% convenience fee will be applied.  
 
Type of Card:           (   ) MasterCard (   ) Visa 
 
Amount Charged $_______________________________________________________  
 
Cardholder’s Name: ______________________________________________________ 
 
Billing Address: __________________________________________________________ 
 
City___________________________________ State________ Zip: ________________ 
 
Credit Card Number: ______________________________________________   Exp. date: ______/______ 
 
Signature of cardholder_____________________________________________________  
 
Date signed _____/______/_______                                                              

OREP Insurance Services: 6760 University Ave. #250 San Diego CA 92115. (888) 347-5273 * 
Fax: (619) 704-0793 or (619) 269-3884 * www.orep.org * appraisers@orep.org   
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