Renewal 2011 – Biennial National Convocation
Cancellation Request Form
Today’s Date: __________________________________________________________

Your Name: _________________________________________________________________
Church Name: ________________________________________________________________
Home Address: _______________________________________________________________
City, State & Zip: ________________________________________________________
Name of Event: ______ Music & Worship Arts Week _____________________________
Payment made by (please select one): _____Church
_____Self
_____Other

Name & Address to whom Refund Check should made payable and sent:

______________________________________________________________________________________________________________________________________________________
Please list the names on the registration(s) that you are cancelling:

______________________________________________________________________________________________________________________________________________________
Reason for Cancellation:

____________________________________________________________________________________________________
Please refer to the Refund Policy for the event for which you are registered. If this form is received after the published refund deadline for that event, you may not receive a refund.  
Email your completed form to Elizabeth@UMFellowship.org.

Or FAX to 615-749-6874

