
 

 
P O BOX 356 BURPENGARY  QLD  4505 

Ph: 0472 61 99 55    Email: president@bwpc.org.au 

 

 
REFUND REQUEST FORM 

 
 
FULL DETAILS FOR REFUNDS   

AMOUNT REQUESTED  DATES PAID   

REASON FOR REFUND  

 

 

 

 

 

PLEASE ATTACH VET/DOCTORS CERTIFICATE 
 
Date Payment was made: 
All refunds will be made by direct deposit into Bank Account details supplied below. 
No Cash Refunds will be made under any circumstances. 
 

Name  BSB  Account  

Or 

Transfer current CREDIT IF APPROVED to ANOTHER EVENT 

 
 
 
Signed:  ____________________________ Date:   _________________________ 
 
 
 
 

Approved: Signed: 

Deposit Date:  Signed: 


