
Academy of Chinese Culture and Health Sciences 
1600 Broadway, Oakland, CA 94612 

Refund Request Form ()!�$if�) 

Student Name ( ��tt�) : 
-------------------

S.S. No. C t±�1t�-1%�) 

Address ({±!JI:) : 

Trimester ( �M) : 

Refund Reason ( mtoi EB) : (Please check one i-f:izt1;J-:i:v!) 

_ Class Cancelled (��IfX¥�) _ Class Dropped C*-�) _ Clinic Dropped C*-�:J) 

_ Overpaid ( ,mijjl4,j" �) --- Other (;l:tB) 

Paid by ( 811�11�) : (Please check one i-f:izt1;J-Jyl) 

Cash ( B1,tf,W.�) Check ( B11.x�) Credit Card ( B111t ffl �) 

• The refund check will be ready within 30 days of the cancellation.

Student Signature ( ���*) : _______ Date ( BM) 

For Official Use Only ( fSt1J 1.tffl ) 

Refund Amount il!�f&: 

Refund Date ii!� BM: 

File: Group/forms/businessOffice /refund form - -

CheckNo. Cx�-1%�) 

Refund by �1} A: 
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