Central Acceptance of Payment by Card

Form Type FSO Card

Section 1

Department Name: DEPARTMENT OF PRIMARY CARE & POPULATION SCIENCES , INFECTIOUS DISEASE RESEARCH NETWORK

Contact Name:  _Michael Head 
Telephone Number: ____020 7830 2239 
Amount: £ __ __ __ __ __ . __ __

Payment for:  (please give name of event and delegate if this is different to the card holder)
_______________________________________________________________

_______________________________________________________________

Departmental account code: _BLAY __  Analysis Code __ 43B __ VAT Code __
Section 2
Method of Payment (tick the white box to the left of your payment method):

	    | Visa 
	
	    | Mastercard   
	
	    | Maestro 
	
	    | Maestro UK


Under no circumstances must American Express be accepted. 

Card Holder Name: _________________________________________

Card Number:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Card Expiry Date (mm/yy):    _  _ / _  _

Card Issue Date (mm/yy):  _ _ / _ _

Card Issue Number (if applicable): __

Signature of cardholder: ________________________________________________

Section 3

Details confirmed by Department: ________________________________________

Date : _______________________

Section 4

For action by Financial Services Office (Ext 32573) :-

Received: _______________________

 Mail Order/CSC/AVS/CP

Processed:__________    Processed by: __________  FSO Stamp

Receipt No: SN________________________________

This section will be destroyed once payment has been processed.

Section 5 

Card Security Code: __ __ __

Full Postal Statement Address of Cardholder: ______________________________ 

___________________________________________________________________

Post Code ____________

Completed forms should be only be faxed to 0872 3520635
Instructions for cardholder

The cardholder should complete the following parts:

Section 1

· Amount

· Payment for… - please provide a brief description of what this payment is for (e.g. IDRN workshop on <<insert workshop title>>, <<insert date>>), and include name of delegate if this is different to name of cardholder

Section 2

· All fields

Section 5

· All fields

The cardholder SHOULD NOT enter any information into sections 3 and 4.

Completed forms should be only be faxed to 0872 3520635 . Forms should not be posted nor emailed.

An original signature is required, rather than an electronic signature.

The fax number sends the fax straight to an email account set up by IDRN administrator (so the fax will not be left in an open office).

 All forms received by the Infectious Disease Research Network will be stored securely, before being taken by hand to the UCL Financial Services Office. Once this is done, the faxes will be deleted. The IDRN will not keep the card details. 

Payments made by debit/credit card may take up to 10 working days to clear from the date the form is faxed from the cardholder. 

“UCL FSO” is what will appear on the cardholders statement.

