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Member Name #1: _________________________________________________                     
                           
Member Name  #2: _________________________________________________

Member Name #3: __________________________________________________                                    

Phone Number: _____________________________________
Cancellation From : __________________________________

	Reason- Please Clarify 

	· Don’t like the class

· Schedule doesn’t match

· Dislike the teacher 
· Price is so high
· Other___________________________


	Feedback / Suggestions :        




MEMBER TO READ AND SIGN

· 30 days notice of cancellation is required. A due bank debit will occur within the following 5 Business days unless the last month dues have been paid up front.

· Any cancellations by 1st of every month will be considered, after the due date you will be charged for the month. Emergency situations can be exempt depending on the situation .
· By cancelling this membership, re-enrollment fees is required with dues at the current rate.

By signing here, you acknowledge that you are aware 5-Business days are needed to complete an accepted cancellation, that you have received a copy of this form, and choose to continue with a cancellation.

                                                                                                            Date: ________________________________
                                                                                                            Parent Name: _________________________                                                                                     

                                                                                                                        Signature: __________________________________
.







Please contact us if you have any questions or inquiries at 604.503.4444. info@adityas.com / www.adityas.com



