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If you need to cancel your registration after you have made a payment , please fill out this form and fax it to the number

below. We will e-mail you to acknowledge receipt of your cancellation request.
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Cancellation Charge

Please note that SCOA will charge a ¥1,000 handling fee for any cancellation that results in a refund. For
cancellations made within 2 weeks of the start of the camp session, please refer to SCOA’s Cancellation Policy on

SCOA’s website.
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