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	Painless SSC Refund Request Form

E-mail or Mail in Version



	1. This section to be completed by tripster:

	
	Tripster’s name:
	
	Date:
	

	1.1. 
	Tripster’s address:
	     

	1.2. 
	Phone number:
	     
	E-mail address:
	     

	1.3. 
	SSC trip requested refund for:
	     

	1.4. 
	Date of trip: 
	From:
	     
	To:
	     
	

	1.5. 
	Requested refund amount:
	$     
	

	1.6. 
	Reason for refund request:

	     

	1.7. 
	Do you have trip insurance ??  
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Provider
	     

	1.8. 
	Send refund to this name:
	     

	1.9. 
	Send refund to this address:
	     

	1.10. 
	E-mail form to:


	Refund@seacoastskiclub.net

	


	2. This section to be completed by trip leader:

	2.1. 
	Trip leaders
	a.      
	Date:
	     

	
	
	b.      
	Date:
	     

	2.2. 
	Trip leader  e-mail address:
	a. 

	
	Trip leader  e-mail address:
	b. 

	2.3. 
	SSC trip requested refund for:
	
     

	2.4. 
	Date cancellation request received:
	
     

	2.5. 
	Number of days prior to trip start from receipt of written cancellation notice:
	     
	Days

	2.6. 
	Was tripster a SSC member in good standing at the time of the request for refund ?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.7. 
	Was a replacement tripster found: 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.8. 
	Is replacement tripster current on payment schedule?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.9. 
	Is replacement tripster membership up to date?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.10. 
	Total funds received from refund requesting tripster:
	$     

	2.11. 
	Refund recommended:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.12. 
	Amount of recommended refund:  
	$     

	2.13. 
	Additional information from trip leader ( IE: any extenuating circumstances ) 

	2.14. 
	     

	2.15. 
	Email to ( preferred ):
Refund@seacoastskiclub.net
	


	3. This section to be completed by current Seacoast Ski Club President

	3.1. 
	Name of SSC President:
	     

	3.2. 
	Refund form received date
	     

	3.3. 
	Was request received within 120 days of trip departure
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.4. 
	Is the refund amount within the SSC Cancellation Policy provisions?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.5. 
	Were there valid extenuating circumstances?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	3.6. 
	President’s Decision:
	 FORMCHECKBOX 
 Approved 
	 FORMCHECKBOX 
 Not Approved  
	 FORMCHECKBOX 
 Referred to Board for decision

	3.7. 
	President’s reason for not approving or referring to the SSC Board for a decision:      

	3.8. 

	

	3.9. 
	Email to ( preferred ):
Refund@seacoastskiclub.net

	


	4. If requested, this section to be completed by the SSC Board.

	4.1. 
	SSC Board for the years
	From:
	     
	To:
	     
	

	4.2. 
	SSC Board’s Decision
	 FORMCHECKBOX 
 Approved 
	 FORMCHECKBOX 
 Not Approved  
	

	4.3. 
	SSC Board’s Reason for approving or not approving this refund request:

	
	
     

	4.4. 
	Email to ( preferred ):
Refund@seacoastskiclub.net

	


	5. If required, this section to be completed by SSC treasure

	5.1. 
	SSC Treasure: 
	     

	5.2. 
	Date refund request received:
	     

	5.3. 
	Refund check issued to:
	     

	5.4. 
	Address refund check sent to:
	     

	5.5. 
	Amount of refund check:
	$     
	

	5.6. 
	Refund check #:
	     

	5.7. 
	Refund check date:
	     

	5.8. 
	Date refund check mailed or delivered:
	     

	5.9. 
	Email to ( preferred ):
Refund@seacoastskiclub.net
Or   
Mail to:
Refund Coordinator


Seacoast Ski Club


P O Box 90


Portsmouth NH 03802-0090
	Note: Mailing may increase the processing time of your refund request.
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