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Celebrate the culture of India, past and present
EEI SUMMER EXPLORATORIUM/WORKSHOP/FIELD TRIP 

CANCELLATION REQUEST
Participant Information:

First name:________________________________________ Middle initial:_________   Last name:________________________________________
Date of birth:_______________________________________Age:_________________ Current grade:_____________    Sex: M_______  F________

Address:__________________________________________ City:____________________________________State:_______Zip code:____________

Phone (day):___________________________  ___ Phone (evening):_________________________________   _Cell:__________________________

Parent Information:

First name:________________________________________ Middle initial:_________   Last name:________________________________________
Address:__________________________________________ City:____________________________________State:_______Zip code:____________

Phone (day):_____________________________ Phone (evening): _________________________________ Cell:_____________________________

Email:__________________________________________________

EEI SUMMER EXPLORATORIUM CANCELLATION REQUEST

Fill out the workshop week/workshop/field trip information, registration date and check all appropriate columns to indicate your cancellation preference.

	Workshop Week 
	Registration Date
	Before Care

7:30am-8:30am
	Morning session

8:30am -12:15 pm
	Afternoon Session 1:15pm-5pm
	After Care

5pm-6pm
	Date of Cancellation   prior  to 10 business days 
	Date of  Cancellation within 10 business days
	Amount Paid  

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	


EEI WORKSHOP/FIELD TRIP CANCELLATION REQUEST

	Workshop/Field Trip
	Registration Date
	Age group
	Date of workshop/ field trip
	Date of Cancellation   prior  to 10 business days
	Date of  Cancellation within 10 business days
	Amount Paid

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	TOTAL
	


 FORMCHECKBOX 
 
I have read the cancellation/refund policy, reviewed the cancellation request and agree with the charges associated 
with it.

 FORMCHECKBOX 
 
Apply credit towards future cancellation/registration

 FORMCHECKBOX 
 
Send me a refund

Signed By:______________________________________________________   Date of Cancellation Request:__________________________
Print Name:_____________________________________________________

FOR OFFICIAL USE ONLY





 

A refund of $___________________has been credited to your credit card.

Additional amount of $___________________has been charged to your credit card.

Your credit of $_________________applicable towards EEI Summer Exploratorium is valid till_________________(last day of summer program)

Your credit of $_____________applicable towards EEI Workshops and EEI Field Trips is valid till_______________(20 business days from the date of cancellation)

Signed By:_____________________________________________________  Date: __________________________________

Print Name: ___________________________________________________


















