
 
 
 

FULL NAME REGISTRATION CONFIRMATION NUMBER* 
* If applicable 

EMAIL ADDRESS DATE 

TITLE/POSITION ORGANIZATION 

TELEPHONE SEND EMAIL CANCELLATION TO 

PAYMENT INFORMATION 

CARDHOLDER NAME CARD NUMBER 

EXPIRATION DATE CVV NUMBER CARD NUMBER 

BILLING ADDRESS CITY/STATE ZIP/COUNTRY CODE 

CANCELLATION FORM 

HBA CANCELLATION POLICY 
You may cancel your registration by 17 May 2024 (minus a 90 Euro administrative fee). A 
completed cancellation form must be received in writing to hba@hbanet.org no later than 17 
May 2024. No cancellations and/or refunds will be given after this date. 

However, substitutions will be accepted up to 31 May 2024. Please refer to the 
substitution policy for further information. 
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https://hbanet.org/sites/default/files/2024-02/ELSsubstitutionform_2024.pdf
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