REFUND REQUEST FORM
Date         month        year  
If you want to cancel your registration, please complete this form and email it to address neuro@ksbns.org to get your refund. 
	First Name
	

	Last Name
	

	Affiliation
	

	E-mail
	

	Amount of payment
	

	Account Information
	Baneficiary’s Name:

Beneficiary Address & Tel. no.:

Bank Name:

Bank Address:

Bank Account No.:

SWIFT CODE:


The refund will be followed by the below refund policy. Notification of cancellation must be received in writing to the Secretariat by e-mail. All bank charges for remittance must be paid by the registrants.

	Date
	Amount to be Refunded

	During Online Registration Period
	100% of Registration Fee

	After Online Registration Deadline
	No Refund


