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- WITHDRAWAL FORM

¥

BAIMA
STUDENT INFORMATION
NAME:
ADDRESS:
PHONE:
EMAIL:
ENROLLMENT INFORMATION
CLASS: START DATE:
TOTAL CLASSROOM HOURS ATTENDED: LIRecEIVED ScRUBS [LIRECEIVED TEXT/WORKBOOK

REASON FOR WITHDRAWAL

| have read and understand BAMA Institute’s cancellation/withdrawal and refund policies, as
outlined in the School Catalog.

STUDENT SIGNATURE DATE

PLEASE SUBMIT THIS COMPLETED FORM TO THE REGISTRAR OFFICE

E-MAIL: INFO@BAMA-INSTITUTE.COM
FAX TO: 415-358-5997
ATTENTION: REGISTRAR

Office use only
Completed by: Date :




