
 

Please return this form by fax to CAACURH 2006 conference headquarters 
at (410) 455-2674. 

 

CAACURH 2006 Participant Cancellation Form  
(This form must be received at CAACURH 2006 Conference Headquarters by 12:00 pm EST 

on Wednesday, November 8, 2006.) 
 
School Name: ____________________________________________________ 
 
NCC Contact Information: 
 
Name: ________________________________________________________________ 
 
E-mail: ________________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
Advisor Contact Information: 
 
Name: ________________________________________________________________ 
 
E-mail: ________________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
Participant(s) Requested to be Cancelled: 
 
   Name        Participant Type (circle) 
 
1.  __________________________________            Delegate  /  Advisor 
 
2.  __________________________________            Delegate  /  Advisor 
 
3.  __________________________________            Delegate  /  Advisor 

 
Please Sign Below: 

 
By submitting your registration for the CAACURH 2006 conference it was agreed upon that 
my institution is responsible for all registration fees and is still held financially liable for non-
attending participants. By submitting this form, my institution is requesting a refund for the 
variable costs of the registration fee, if the conference does not have a deficit, in accordance 
to Section III.V.I.4 of the CAACURH policy book: “Variable costs in each delegate fee will be 
refunded if a conference does not have a deficit. Fixed costs will not be refunded at any time. This 
is for delegates who do not attend the conference, and would like a refund of the money they paid 
to attend. A request must be submitted to the conference chair 48 hours prior to the opening of 
the conference”. 
 
 
NCC Signature: ______________________________________ Date: ____________ 
 
Advisor Signature: ___________________________________ Date: ____________ 

 


