C

CUMBERLAND

CREDIT APPLICATION REQUEST

Participant FUIl Nam@: ...t e et e e e e e e e e e aana e e e e e eeeeenennnan
Responsible Parent: ....................ccc CustomerNo# ...,
Email: oo MODIIE: .o

Request Details:

[EN=Y= TSTo] g I 0] g 2N o] o] o711 o o LA PSP

Total LeSSONS MISSEA: ...t e e e e e et e e e et e e e e ea e e e e e aan e e e eaannnnns
Have you attached relevent documentation? (Medical Certificate) D *Required

Additional CommENES OF DetailS: . ....iieeiiee et

Invoice Details:

Issue Date: .....ooovvveviiiiiiiiiiiiiiei Payment Reference: ............ccccooeeeiiii .
INVOICE TO Al (§): woeeieeiie ettt ettt ettt ettt e et e e st e emeeesseeenseeaneeenseeaneeeneesnneeneeas
Have you attached a copy of the receipt to this application? D *Required

Please Note: All refunds incur a $50.00 administrative fee as per the terms & conditions.
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IS =i 1Y =T 0 4] o =Y SRR Date: ..ooooeeeeeeeee e,

[ ] Entered request into database Trim Reference: .............cccoooeeiiiiiiiiieecieeees





