CUFS Donation Form
❚ Donor Information
	Full Name
	

	Address
	 
	City
	

	Country
	 
	Zip Code
	

	E-mail
	 
	Phone
	

	Relationship
	 [  ] Alumnus / Student - Student ID : 

	
	 [  ] Other (Please specify) : 


❚ Pledge Information

	I (we) pledge a total of US $____________________ to be paid: [  ] now [  ] monthly [  ] yearly.

I (we) plan to make this contribution in the form of:[  ] Cash [  ] Other (Please specify) ___________
I (we) want to support [  ] CUFS development fund [  ] Other (Please specify) __________________


	Direct donation to CYBER HANKUK UNIVERSITY OF FOREIGN STUDIES – Tax non-deductible

You can also donate by sending cash to CYBER HANKUK UNIVERSITY OF FOREIGN STUDIES.

Account Holder(Beneficiary Name): CYBER HANKUK UNIVERSITY OF FOREIGN STUDIES
Account No.: 1005-501-093404
Bank Name : WOORI BANK 

SWIFT Code : HVBKKRSEXXX
Management Branch(Bank Branch Name) : HUFS Branch 
Bank Address : 1585, Sangam-dong, Mapo-gu, Seoul, Korea  |  Zip code : 03921


	Signature : ___________________________________     Date : 


	Please send completed forms with pledge contributions to: 

107 Imun-ro, Dongdaemun-gu, Seoul, Korea  |  Zip code: 02450

Email : cufsfund@cufs.ac.kr  |  Tel : 82-2-2173-8769, 3402  |  Fax : 82-2-966-6183 

Thank you for supporting CYBER HANKUK UNIVERSITY OF FOREIGN STUDIES!


※ Please check "Personal Information Collection possession Agreement" in the next chapter.
≫ Personal Information Collection possession Agreement
Cyber Hankuk University of Foreign Studies (“CUFS”) values users' personal information and comply with "Personal information protection act." Cyber Hankuk University of Foreign Studies (“CUFS”), in accordance with Personal information protection act, seeks your permission for the collection and use of your personal information.
1. Purpose of collection and use of personal information
	• To manage donors: Identification necessary for management and services, mailing of notices and newsletters

• To manage contributions Donation payment, issuance of donation receipt, reports on the usage of contribution, internal financial audit


2. Items of personal information collection
	• Required: Name, Address, E-mail, Phone
• Optional: All items except for the above required items


3. Period of retention and use of personal information
	• The information and data on donation payment shall be retained for a certain time for the issuance of a donation receipt, etc.
• Collected personal information will be kept and used as of the agreement start date and solely for the purpose written above.
• In principle, the company destroys the information without delay once the acquisition and utilization of personal information are achieved.


4. Disclaimer on the right to refuse consent and disadvantages due to refusal of consent
	• You have the right to refuse to accept the above agreement on the collection and use of personal information. However, some services may be restricted if you do not consent to the agreement.


Do you agree to the collection and use of your private information as described above? (Required)
[  ] Agree    [  ] Disagree 
Do you agree to the use of your personal information to guide and promote donation events? (Optional)
[  ] Agree    [  ] Disagree 
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※ CYBER HANKUK UNIVERSITY OF FOREIGN STUDIES External Affairs Team    ∥ E-mail : cufsfund@cufs.ac.kr
   Tel. +82-2-2173-8769, 3402 ∥ Fax. +82-2-966-6183 ∥ 107 IMUN-RO, DONGDAEMUN-GU, SEOUL, 02450, KOREA

