
 Fax or submit in person to:

Registration Center, Room B103

Seventh Ave at 27th St

New York, NY 10001

Fax: 212.217.3851

  

________________________________________ _________ - _______ - _________

Print Last Name First FIT ID# (preferred) or SS#

________________________________________ ____________________________

Street Address Date of Request*

________________________________________ ____________________________

City State Zip

________________________________________ ____________________________

Email Address Phone #

    Yes No

CRN Course      Section Day Time Fee

_________ ______________________      __________ __________ _______ _________

_________ ______________________      __________ __________ _______ _________

_________ ______________________      __________ __________ _______ _________

_________ ______________________      __________ __________ _______ _________

_________ ______________________      __________ __________ _______ _________

How did you pay:     check     money order **credit card        did not pay

**credit card refund(s) will be made directly to your credit card account.

      Discover    MC/VISA      Amex ___________________________     ___________

Account Number      Card Exp.Date

Fashion Institute of Technology

Refund processing takes four to six weeks from date of application.  

*The date the Registration Center receives this form will be the date used for refund calculation.

WITHDRAWAL/REFUND OF TUITION

Refund Policy

LIST COURSE(S) TO BE DROPPED INCLUDING COURSE NO., SECTION, DAY, TIME & FEE.

www.fitnyc.edu/2956.asp
For detailed information and specific dates, please visit the Registrar's Office website at 

Are you receiving financial aid?

 Student's Signature

Office Use Only: Date received _____ / _____ / _____                    Staff initials _________________

http://www.fitnyc.edu/2956.asp

