REQUEST FOR REFUND 
	Given name (MR. / MRS. / MS)

	Family Name

	Company (if applicable)

	Address

	

	Phone
	
	Email address: 

	Position (if applicable)

	Name of course you were enrolled in (give code and title please)




	invoice number:
	
	amount paid $
	

	amount of refund requested: $
	
	


Reason for requesting the refund.
	

	

	

	

	

	

	



MAIL TO:






	OFFICE USE ONLY

	Form Received:


Received by:
	Refund:
Cheque No:

Date Paid:
Initialled:
	Invoice Number:

Invoice Date:

Refunded by:
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