STUDENT Cancellation Policy

Momentum 2017
__________________________________________________________________________________________
1. The required minimum payment of $75 is non-refundable and non-transferable.
2. As a general rule, all Momentum registration payments are nonrefundable. However, all monies in excess of the deposit can be transferred to a new registrant. “New” is defined as another student who registers in place of the student canceling. The New registrant’s total fee is determined by the date of their registration.
3. A request for consideration of a refund or transfer of monies paid in excess of the $75 deposit must be submitted by completing the “Notice of Cancellation Form” and postmarked or faxed by June 15th.  
● While an e-mail or phone call to the Momentum office or Registrar communicating to indicate a cancellation and/or to inquire about this policy are welcomed, these forms of communication do not qualify as notification, and the Momentum office/Registrar is not accountable for processing the refund request. The individual cancelling is responsible to complete and submit the “Notice of Cancellation” accompanied by proper documentation (as stated on the form) in order to be considered for a refund. This form is available on page 2.

● Refunds are not guaranteed and will be left up to the discretion of the Momentum Finance Committee.
● A full or partial refund (less the non-refundable $75 is considered if a student has to miss Momentum for one of the three following reasons: 
 (a) medical emergency, (of the student; or immediate family member defined      as a parent/guardian or sibling); (a doctor’s note required), 

 (b) a death in the immediate family (defined as parent, sibling or grandparent).

 (c) military call to duty (copy of call to duty required)
 Reasons beyond these three do not qualify for refund consideration. 

● If a refund is approved, it is payable in the same way the initial payment was received. Credit Card accounts are credited the refund amount; checks are sent to those who paid by check. Transfers are only eligible to a new registrant as  listed in number 2 above.
● If canceling between the dates of the June 15 “Notice of Cancellation” deadline and the July 18th start of conference, please contact registrar@cenational.org for assistance. 
4. No refund of any monies will be issued if participant cancels/leaves after the start date of Momentum (July 18, 2017). 
Please mail or fax the following form to: CE National, P.O. Box 365, Winona Lake, IN 46590
Fax number: 574-269-7185
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Notice of Cancellation and Request for Refund Consideration
Momentum 2017
__________________________________________________________________________________________
Date of Request: __________ 

Name of canceling participant: _________________________________________________________ 

Address: _________________________ City: ___________________ State: _____ Zip: __________ 

Reason For Cancellation: 

· Medical Emergency (of student or immediate family member- parent or sibling)                  (Doctor’s note required)
· Death in the immediate family. (As defined as parent, sibling, or grandparent)

· Military Call to Duty (copy of call to duty required)
Refunds are not guaranteed and are left up to the discretion of the Momentum Finance Committee. Approved refunds are only considered for any money paid above the non-refundable $75 deposit.     Please specify the amount of refund you are requesting. $ ___________ 

Should the refund be approved, please provide the name and address for the refund to be sent: ____________________________________________________________________________________________________________________________________________________________________ 

Request for Transfer to a New Registrant

Name of participant to transfer to: _________________________________________________________
Date: ____________ 

Participant Signature: ____________________ Parent/Guardian Signature: _____________________ 

Printed: ___________________________________ Printed: _________________________________ 

Your signature verifies that all information listed is accurate and that you have read and understand the
Cancellation Policy.


For CE National office use: 


Date Received: __________________ 

Date of Decision: ________________ 

· Approved 

· Not Approved 
Reason Not Approved: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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