
 

Lato                                                                                                                    KvK nr:   66069165                
Het Griekse cultuurcentrum                                                                         BTW-nr: NL394029975                                                                                                     
 

1 

       Course Refund Request 
 
First name: .......................................................................................... 

Last name: ............................................................................................ 

Phone number: ..................................................................................... 

Email address: ....................................................................................... 

Reason for refund request: ................................................................... 
 

 

Bank details  
Bank account nr (IBAN): ...................................................................... 

BIC/SWIFT code bank: ......................................................................... 

Name connected with the account: .................................................... 

Student's signature 
 

Date: .................. 
 

  
Employee's full name & signature  
 

Date: .................. 
 

  
  
 


