
ILSS 

 
Ivy League Study Skills Cancellation Form 

 
Please neatly print your responses, read the statement, and sign below. Return this form as soon as 
possible via email to info@ivyleaguestudyskills.com or fax it to (641)-795-1898.  
 
Name: ________________________________________________________________________ 

City you registered for:  ___________________  Date of ILSS Institute: ____________________ 

Name and address of the person Ivy League Study Skills should make the refund check out to: 
  

________________________________________________ 

________________________________________________ 

________________________________________________ 

 
 
I am cancelling my application and reservation for the Ivy League Study Skills learning and leadership 
institute and understand that my spot will be given to another student and that I can no longer attend any 
portion of the institute. 

 
I also understand and agree that, if I received the Ivy League Study Skills workbook and any handouts on 
the first day of the institute, I must return all portions of the workbook that relate to the second day of the 
institute to my instructor before the end of the institute in order to receive my refund.  

 
I will receive a refund amount in the mail no later than seven business days after this form is received and 
that is equal to the amount specified under the Terms of Agreement that I read, understood, and agreed to 
when I registered and paid for the Ivy League Study Skills Learning and Leadership Institute.  

 
By signing this cancellation form, I indicate my acceptance of the above-mentioned statements and 
represent and warrant that I have the right, authority, and capacity to accept these terms. 
 
 
 
___________________________________________   ____________ 
                                    Signature              Date 
 
If you are under 18 years old, please have your parent or guardian sign this statement to indicate 
that he/she has read, understood, and agreed to the terms of this cancellation form.  
 
 
___________________________________________   ____________ 
                    Parent or Guardian’s Signature                    Date 


