
Program Refund Request Form 

Participant Information: 
Participants Full Name:______________________________________     Program Name:_____________________________ 
                                                                                                                        Program Dates/Times:_____________________________ 
Reason For Refund (use back of sheet if necessary): 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Original form of Payment:                Cash/Check                        Charge (Card # ______________________Exp. Date_________CVC #_____)   

*Information for Credit Card used for original purchase needed only if  requesting charge refund*  
Type of Refund Requested:                Voucher ($5.00 Processing Fee)                    Check/Charge ($15.00 Processing Fee)   50%     
 
Name of person to receive refund:____________________________________   Phone #:____________________________ 
 
Address of person to receive refund:_______________________________________________________________________ 
 
Signature of person requesting refund:_____________________________________________________________________  
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&$1&(//('�&/$66(6�352*5$06�7KH�5HFUHDWLRQ�'HSDUWPHQW�UHVHUYHV�WKH�ULJKW�WR�FDQFHO�D�FODVV�RU�SURJUDP�ZLWK�IHZHU�WKDQ�WKH�
UHTXLUHG�QXPEHU�RI�UHJLVWUDQWV� �,Q�WKH�HYHQW�WKDW�WKH�/DNHZRRG�5HFUHDWLRQ�'HSDUWPHQW�FDQFHOV�D�FODVV�RU�SURJUDP��D�IXOO�UHIXQG�ZLOO�EH�
JUDQWHG�WR�DOO�LQGLYLGXDOV�HQUROOHG�LQ�WKH�FODVV�SURJUDP�  
  
5()81'6�%()25(�&/$66(6�352*5$06�%(*,1  �,I�D�SDUWLFLSDQW�ZLVKHV�WR�ZLWKGUDZ�IURP�D�FODVV�RU�SURJUDP��WKH�SDUWLFLSDQW�
PXVW�VXEPLW�D�ZULWWHQ�UHTXHVW�DW�OHDVW���EXVLQHVV�GD\V�SULRU�WR�WKH�ILUVW�VHVVLRQ�RI�WKH�FODVV�RU�SURJUDP��XQOHVV�RWKHUZLVH�QRWHG��SURYLGHG�LW�GRHV�
QRW�UHGXFH�WKH�SDUWLFLSDWLRQ�OHYHO�EHORZ�WKH�UHTXLUHG�PLQLPXP
� �$�����SURFHVVLQJ�IHH�ZLOO�EH�DVVHVVHG� �3DUWLFLSDQWV�DOVR�KDYH�WKH�RSWLRQ�RI�
UHFHLYLQJ�D�YRXFKHU� �$����SURFHVVLQJ�IHH�ZLOO�EH�DVVHVVHG� �9RXFKHUV�PD\�EH�XVHG�IRU�DQ\�FODVV�RU�SURJUDP�RIIHUHG�E\�WKH�5HFUHDWLRQ�
'HSDUWPHQW� �9RXFKHUV�DUH�JRRG�IRU�WZR�\HDUV�IURP�WKH�GDWH�RI�LVVXDQFH�  
  
5()81'6�$)7(5�&/$66(6�352*5$06�%(*,1�,Q�WKH�HYHQW�WKDW�D�SDUWLFLSDQW�ZLVKHV�WR�ZLWKGUDZ�DIWHU�WKH�ILUVW�VHVVLRQ�RI�WKH�
FODVV�SURJUDP�DQG�EHIRUH�WKH�VHFRQG�VHVVLRQ�RI�WKH�FODVV�SURJUDP��D�ZULWWHQ�UHTXHVW�PXVW�EH�VXEPLWWHG�EHIRUH�WKH�VHFRQG�VHVVLRQ� �$�
SDUWLFLSDQW�ZLOO�UHFHLYH�����RI�WKH�UHJLVWUDWLRQ�IHH�SURYLGHG�LW�GRHV�QRW�UHGXFH�WKH�SDUWLFLSDWLRQ�OHYHO�EHORZ�WKH�UHTXLUHG�PLQLPXP
�  
  
12�5()81'6�1R�UHIXQGV�ZLOO�EH�LVVXHG�DIWHU�WKH�VHFRQG�VHVVLRQ�RI�DQ\�FODVV�RU�SURJUDP�RU�LI�D�FODVV�RU�SURJUDP�UHJLVWUDWLRQ�IHH�LV�����RU�
OHVV� �2Q-OLQH�VHUYLFH�IHH�LV�QRQUHIXQGDEOH� 
  
+2:�5()81'6�$5(�,668('�,I�WKH�UHJLVWUDWLRQ�IHH�LV�SDLG�E\�FDVK��FKHFN�RU�PRQH\�RUGHU�WKH�SDUWLFLSDQW�ZLOO�UHFHLYH�D�UHIXQG�LQ�WKH�
IRUP�RI�D�FKHFN� �,I�WKH�UHJLVWUDWLRQ�IHH�LV�SDLG�E\�0DVWHU&DUG�RU�9LVD��WKH�SDUWLFLSDQW�ZLOO�UHFHLYH�D�FUHGLW�WR�WKH�FRUUHVSRQGLQJ�DFFRXQW� �7KHUH�
ZLOO�EH�QR�FDVK�UHIXQGV� 
*In certain circumstances refunds cannot be granted because tickets, supplies and/or instructor fees are determined and/or purchased in advance 
based on enrollment numbers. 

OFFICE USE ONLY 
 

Processed by ________________________  Date__________ 
                                                                                                           From Receipt Account______________________________________ 
Approved by_________________________ Date__________ 
Processing Fee:                                      $5.00 (Voucher)                            $15.00 (Check/Charge)            Other _________                   None                                                              



 
 
Reason For Refund Continued: 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 


