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Will you allow CCESC to email you about our other programs  (   )Yes  (   )No  
 
Name : _________________________________________ Contact Number :__________________ 
 
Email Address : ___________________________________________________________________ 
 

 
NOTICE and CONSENT 
 
“All information shall be used by the University for legitimate purposes specifically for email-
marketing campaign and shall be processed by authorized personnel in accordance with the Data 
Privacy Policies of the University”. 
 
“I hereby allow/authorize CCESC to use, collect and process the information for legitimate purposes 
specifically for email-marketing campaign, and allow authorized personnel to process the 
information”. 
 

____________________________ 
                                                                                       Signature over Printed Name 
 

 
Will you allow CCESC to email you about our other programs  (   )Yes  (   )No  
 
Name : __________________________________________  Contact Number :_________________ 
 
Email Address : ___________________________________________________________________ 
 

 
NOTICE and CONSENT 
 
“All information shall be used by the University for legitimate purposes specifically for email-
marketing campaign and shall be processed by authorized personnel in accordance with the Data 
Privacy Policies of the University”. 
 
“I hereby allow/authorize CCESC to use, collect and process the information for legitimate purposes 
specifically for email-marketing campaign, and allow authorized personnel to process the 
information”. 
 

____________________________ 
                                                                                       Signature over Printed Name 
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