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CANCELLATION OF AGREEMENT - REQUEST FOR REFUND

For: COD SYMPHONIC BAND NEW YORK CITY PERFORMANCE

AT CARNEGIE HALL ON MARCH 28 - APRIL 2, 2019

Date:

Name: Student/Id #:

Mailing Address:

City: State: Zip:
Phone #: Cell #:

Student Signature: Date:
CDL/ID Presented: Veritied By:

For Department Use Only - Authorized Signature For Refund

Name: Kelly Hall Signature: Date:
For Bursar Use Only
Date Received in Bursar Office Date Submitted to Accounts Payable
Invoice #: Refund Amount:  § o
Payment Method: (Circle One) Mastercard Visa Check Cash
Verified By: Date:

Account Code: | [ |




