LINGNAN UNIVERSITY

Application for Admission to MPhil in Business in 2017-18 

with MPhil Studentship in Online Consumer Communication
Credit Card Payment Authorisation Form

Applicant Information (Please print or write in BLOCK letters):
Family Name: _________________
First Name: _______________________

Telephone No.: ​________________
Fax No.:   _______________________

Email Address:_________________

Type of Credit Card: (Please tick as appropriate.)

􀂆 1. Visa Card


 􀂆 2. Master Card

Credit Card No.: 􀂆􀂆􀂆􀂆- 􀂆􀂆􀂆􀂆- 􀂆􀂆􀂆􀂆- 􀂆􀂆􀂆􀂆

Expiry Date: ___________________





MM / YY

Name of Card Holder: ________________________________________________

(in English)

Amount: 
􀂆 HK$412.00 (Application)

I hereby authorise the Lingnan University to charge the amount of ____________ from my credit card account.

Authorization and Personal Information Collection Statement
· I authorize the University to release the above information / personal data collected to the banks and to relevant units within the University for processing payment. 
· The purpose of collecting personal data by means of this form is to process payment. 
· The personal data collected will not be disclosed to third parties other than those specified without your express approval, or unless required by law.  
· Unless indicated otherwise, all personal data requested in this form is required for its purpose(s). If such data is incomplete or inaccurate, your application will be void or delayed. 
· As a data subject, you have the right to request access to and correction of the personal data under the Personal Data (Privacy) Ordinance. For such request(s), please write to Registry.  
Signature: ______________________ Date: ____________________

Note: Please sign near any alternations you made on this form. The completed form should be returned to the Registry. 
Enquires: The Registry (Email: rpgadm@LN.edu.hk  Fax: (852) 2572 5178; 2463 9104)
