ER RS B A 50 o
School of Continuing and Professional Studies
‘The Chinese University of Hong Kong

SRR FHERRIE

Application Form for Re-issuance of Receipt

SEINMEEAEEATISEILUTEH - Please read the following notes before completing this form.

1. (EANERUCEEREY] - B MEARRE NPT E BRI SRR B R H R EE Z F -
Personal Data Collection Statement: The personal data provided in this form will be used by the School for the purpose of
processing this application.
2. HFEMERIIEZ BN HEREN I ITE -
A fee of HK$50 per receipt will be charged for issuing a receipt.
3. §EHEE Payment Method :
(i) L= Payment by Cheque
FREE A AT o B4R S S BR TARE RN » fa Ry T EAEPOIOREE -
Applicants may send a crossed cheque or bank draft made payable to "The Chinese University of Hong Kong".
(i) Z¥E(I70 Payment by EPS
B3 A AT HHEE AR - ISR T 8 Z A RN 2 8 0 A IR G 8 H -
Applicants can make payment by EPS when they submit application form at the School’s Enrolment Centres.
(iii) Visa,/ #&HZE-F{J# Payment by Visa/Master Card
FIN RIS R R AL ~ SRS - AREE - SRS - IR 2 AR -
The application form should include the card holder’s name, card number, expiry date, authorised amount and card holder’s
signature.

IRTEERSR
Programme/Course Code
PRI

Programme/Course Title

BRI RTE (ORAEFEEYE MRS - T BB S - )

Student ID/Registration No. (Please provide your HKID Card No. if your Student ID/Registration No. is not available.)
FREE AL

Name of Applicant (in English) (Mr./Miss/Ms./Mrs.)*
FREE A S #4

Name of Applicant (in Chinese) (et //INBL 2 S IROR)”
EN
Correspondence Address

(4masessE LR 2y 5 eOUSCER U - 55 il - Please provide your address if you choose to receive the receipt by mail.)
Iphek B BEHIE
Contact No. E-mail Address
&t Method of Payment
U =3 Cheque No.

O sum= ershi
U {=fm+& Credit Card

Qvisa UMaster {558 | ‘ ‘ || ‘ | ‘ || ‘ | ‘ || ‘ | ‘ | s GL
v @2 Card No. Expiry Date | m | m | v | v
FRAMES RIT
Card Holder’'s Name Card Issuing Bank

EASE P RE R EERRR D EH R TN A A
| hereby authorise CUSCS to charge the credit card above for a fee of HK$

(/87 must fill in)

HEABE B
Card Holder’s Signature Date
H35 A %= Applicant’s Signature HHA Date

* HMER % - Please delete if inappropriate.

For Official Use Only

Form & fee received on Receipt no.
Remarks
Handled by Date

ADO009/ALL/Receipt (MAY18)



