
HTP Class or Package Cancellation Request Form (HTP-075)

Date of Request*

1. STUDENT INFORMATION

Full Name*

Address*

City, State, Zip* Country*

Phone* Email*

2. CANCELLATION REQUEST

Single HTP Sponsored Class

Date Purchased* Class Level*

Class Start / End Dates*

Tuition Paid (USD)* $

Class Package

Date Purchased*

Package Purchased* Foundation Level 2–3 Bundle Practitioner

Payment Type* Single Payment Payment Plan

Total Amount Paid* $
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3. ACKNOWLEDGEMENT (REQUIRED)

I have read and agree to the Class Cancellation and Refund Policies.

4. DIGITAL SIGNATURE (REQUIRED)
Sign Here*

HTP OFFICE USE ONLY

Total Refund Requested $

Processing Fee $

Net Refund Paid $

Date Refund Paid

Notes
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https://assets.healingtouchprogram.com/FFLO/ClassCancellation_and_Refund_Policies-HTP-075a.pdf

	REQ_Date: 
	STU_FullName: 
	STU_Address: 
	STU_CityStateZip: 
	STU_Country: 
	STU_Phone: 
	STU_Email: 
	REQ_SingleClass: Off
	SC_DatePurchased: 
	SC_ClassLevel: 
	SC_ClassDates: 
	SC_TuitionPaid: 
	REQ_ClassPackage: Off
	PK_DatePurchased: 
	PK_Foundation: Off
	PK_L2L3: Off
	PK_Practitioner: Off
	PK_SinglePayment: Off
	PK_PaymentPlan: Off
	PK_TotalPaid: 
	ACK_PoliciesRead: Off
	SIG_DigitalSignature: 
	OFF_RefundRequested: 
	OFF_ProcessingFee: 
	OFF_NetRefund: 
	OFF_RefundDate: 
	OFF_Notes: 


