	THE CHINESE UNIVERSITY OF HONG KONG

Office of Academic Links

Tel : (852) 3943 7597  Fax : (852) 2603 5045   Email : iasp@cuhk.edu.hk
Student Exchange Nomination Deposit
This form MUST be written in English except for the signature column (if applicable, to match with the bank record). You should submit the completed original form to i-Centre, 1/F., Yasumoto International Academic Park, CUHK in person/by mail.  Faxed/scanned copy is not acceptable.


	Student Information

	Name in Full
	     
(Surname first)

	CUID No.
	     

	Exchange Nomination Information

	Host Institution
	     

	Programme
	     

	Destination
	     
	Exchange Period
	 FORMCHECKBOX 
 2018-19 (Summer)    FORMCHECKBOX 
 2019-20 (2nd Term)

 FORMCHECKBOX 
 2019-20 (1st Term)    FORMCHECKBOX 
 2019-20 (Full Academic Year)

	

	Credit Card Payment Authorization Form

	To: Office of Academic Links, The Chinese University of Hong Kong (CUHK)
I, the undersigned, hereby authorize Office of Academic Links, CUHK to debit from my credit card account with the following details for payment of the nomination deposit for the above CUHK Student Exchange Programme. I understand and agree that the nomination deposit will be debited from my account if the above-mentioned student withdraws from the exchange programme. I confirm that all the information provided below is correct, e.g. credit card number and expiry date. I fully understand and agree that this credit card payment authorization form is valid until 31 May 2020.


	
	Credit Card Type
	 FORMCHECKBOX 
 VISA      FORMCHECKBOX 
 Master Card   (Only VISA or MASTER card is accepted.)
	

	
	Total Amount to be debited
	HK$ 1 5 0 0
	

	
	Credit Card No.
	        -        -         -         
	


	
	Issuing Banker
	     
	

	
	Expiry Date
	    /       (It must be valid until May 2020.)
(MM / YY)
	

	
	Name Printed on Credit Card
	
	

	
	Signature of 
Credit Card Holder
	
____________________________________________________

(Please use authorized signature as on your credit card.)


	

	
	Date
	    /     /      
(DD  / MM /  YY )
	

	


Please activate your new credit card before submitting this form to 

i-Centre, 1/F., Yasumoto International Academic Park, CUHK.
(e-signature is NOT accepted.)
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