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Please attach all correspondence related to the request in date order, most current on top. Submit for review of refund. 
Date: ________________________ Reviewed by:__________________________________________________

Notes:__________________________________________________________________________________________________________

WM2027 REGISTRATION CANCELLATION REQUEST

CANCELLATION: 60% of the registration fee paid will be refunded if requested by December 31, 2026. No 
refunds of any kind will be processed after this date nor will they be given to conference no-shows. All refunds 
are subject to a 5% processing fee and will be processed no later than 30 days after the conference to the 
original method of payment. Please complete and return this form to info@wmsym.org.

Date of Request: ____________________  ☐   Cancellation

ATTENDEE INFORMATION:  

_________________________________________________________________________________________________ 
First Name

_________________________________________________________________________________________________ 
Last Name

___________________________________________________________________________________________________________ 
Company

_________________________________________________________________________________________________ 
Email

_________________________________________________________________________________________________ 
Phone

Original Method of Payment  ☐    Credit Card     ☐  Check      ☐   Wire/Bank Transfer

REASON FOR CANCELLATION: 
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