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Ambassadors Multicultural Chinese School
Refund Application Form

P. O. Box 3853, Marsfield, NSW 2122 Tel: 0413496902 Email: ammiamcs@gmail.com
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e Paid school fees can be refunded if a withdrawal application is lodged before commencement of the semester. Please
note that a $20 admin fee will be applied on this withdrawal.

e 50% of school fee paid will be refunded for withdrawal application lodged within the first four weeks of the
semester.

¢ No refund of school fee paid for withdrawal application lodged after four weeks of the semester.
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Fee will be refunded through direct transfer into the nominated bank account provided below:

BSB No:

Account No.:

Account Name (Please print name) :
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