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Please check acknowledgements in the case to make sure that the material you 
are requesting is not attributed to a third party. 
 
If the material you wish to use will be edited in any way, please supply a copy of 
the original material, illustrating the changes, for approval. 
 
 

 
Details of ACRC Content: 

Title:  

Author:  

Supervisor:  

Reference Number (if available):  

Year of publication:  

Language:  

Other Details:  
 

 

 
 

 
Usage Details 

Use of case/teaching note                      
 
Extract from a case                                Details: _________________ 
 
 

 
Nature of Usage 

Reproduction in print publication 
   
 
Use in electronic format       Details: _________________ 
 
Other usage: ___________________________________________________ 
 
 

 
Details of your publication 

Title:  

Author:  

Publisher:  



Print Run:  

Date of Publication:  

Language of rights sought:  

Selling Price:  

Target Users:  
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Title:  

Tel:   Fax: 

Email:  

Invoice Name and Address if different 
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Asia Case Research Centre 
Room 204, Level 2, Block B,  
Cyberport 4, 100 Cyberport Road,  
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(Copy right)    
 
 
Payment: 

 

I hereby authorize Asia Case Research Centre, the University of Hong Kong and the Bank of East Asia to charge 
the following credit card account:  

Currency Price Shipping fee  Total amount 
HK$ HK$   HK$   HK$  

Credit Card Issuing Bank:  
                                                        
____________________________________________________________ 
Card Type:    □ VISA    □ MASTER 
Cardholder's Name: 
                                    
____________________________________________________________ 
Credit Card Number:  

□□□□-□□□□-□□□□-□□□□ 
 

Expiry Date(MM/YYYY): □□ / □□□□   
CVV2 (VISA) / CVC2 (MasterCard): □□□   
       The 3-digit code is located on the back of your card, inside the signature area.   
 
Cardholder's Signature: 
(Same as Credit Card Account Signature)  ______________________________ 
 
Date: __________________________ 
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