SIU Carbondale- Recreational Sports and Services
Refund Request Form
(Please Print Legibly)
Name: 

Member #: 


   Last                                          First
                                    M         


(9# or dawg tag #)
Address:
  
Phone:

City:

 State:

  Zip:

 E-mail 

Status: (Please check one)

( SIUC Employee (Faculty/Staff, Civil Service, Graduate Assistant)


( SIUC Student Employee


( SIUC Student (Undergraduate or Graduate)


( Other:  Senior Limited, Alum, Community, Emeritus
U.S. Citizen or Permanent Resident?  ( Yes
( No

Refund Requested for:


( Membership:  Member Name (if different from above) 





 

( Locker
( Towel
( Personal Training
            ( Special Event

( Program __________________
Child’s Name (if applicable)  






( Other 












Total Dollar Amount Requested to be Refunded:   $___________________
Detailed Reason for Refund Request: ____________________________________________________________________
Refunds may be issued for programs that are cancelled by Recreational Sports and Services. Refunds for unused portions of class/program fees or membership/s fees will not be provided unless a documented and approved medical condition exists. A physician’s note is required for any refund based on a medical condition. All refunds will be subject to a $15.00 processing fee. Refunds will not be issued for amounts equal to or less than $20.00. Refund requests may be made in person at the Student Recreation Center Member Services Center or emailed to reccntr@siu.edu.
Signature  


                                Date
                    By:         Staff Member Name

Date
(Signature is required)

Rev. 11/7/2017
Office Use Only


ALL REFUNDS MUST BE VERIFIED AND AMOUNT APPROVED BY FISCAL OFFICER (OR FISCAL OFFICER DELEGATE) BEFORE ANY IDF IS PROCESSED.





Refund Approved:      ( Yes    ( No	          Amount: $__________________





RSS Dir Approved:				 	Date   				


					


Fusion Invoice #	I-		 (Attach copy)	Budget Purpose:			 Object Code:		 





Reason Refund Refused:


________________________________________________________________________________________________________________________________________________________________________________________________									


Refund processed (initials):  			Date: 			




















