
REQUEST  FO R 
TRANS FER /

CRED IT /R EFU N D

Satisfaction Guarantee Policy
If you are not satisfied with any recreational program, event, or 
activity, the Hoffman Estates Park District will arrange for you to:
• Repeat the class at no charge
• Receive a credit applicable to another program
• Receive a refund

Request for:

_____ Transfer to Program #___________________

_____ Apply to Household Credit Balance

_____ Refund (by Business Department)

Family Name  ___________________________________________     Date ___________________

Name of Registrant ______________________________________

Address _______________________________________________     Phone  _________________

Program Name____________________________  Program Number __________  Section _______

Reason for Request  _______________________________________________________________

A $5.00 PROCESSING FEE WILL BE REQUIRED FOR ALL REFUND REQUESTS MADE PRIOR TO CLASS START

Signature ________________________________________________

Number of Classes Attended _________     Last Day of Preschool _____________________

O FF ICE  USE  ONLY

Received/Processed by __________________________

Date Registered ________________________________

Transfer/Amount Paid ___________________________

Pro-rated Amount ______________________________

Amount Applied ________________________________

Refund/Credit _________________________________

Payment Type

Cash ______     Check ______

Credit Card# __________________________________

Exp. Date _____________________________________

Receipt Number ________________________________

Date of Receipt ________________________________

Registration Location ____________________________

Household #___________________

Click here to submit
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