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Tuition must be paid in full within 7 days of registration. Enroliment will be valid only when we have received a bank
payment slip confirming the tuition fee has been transferred in full.
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Enrolled participants of KidLead Camp are entitled to receive a refund of 50% of the paid tuition fee only if they notify
us of the cancellation in writing at least 7 days before the start date of the course.
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In the event that the course might be postponed due to a number of enrolled participants less than the minimum amount,
you will be notified within 1 — 2 weeks before the start date of the course.
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We ask participants to not arrive late to or miss any sessions. We reserve our right not to give a certificate of completion
nor a refund to any participant who missed more than one full session, or arrived more than 15 minutes late or left more
than 15 minutes early more than twice.

L a 12( { 04 L a v v v ' v
5. UuNY °uaad’maﬂﬂumnﬂﬁﬂuLLﬂadimazLﬁﬂ@mamaﬂgmmum’mmLflul,l,azmwmmzau lasddaudslinsuarenih
We reserve the right to adjust course details as we see appropriate without prior notification.
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KidLead enrollment permission and agreement to terms and conditions (for Parents/Guardians):
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Enrolliment and Payment Method

Transfer the Tution Fee in Full to:

The Siam Commercial Bank Public Company Limited.
Ploenchit Center Building Branch

Current Account Number: 216-219105-8

Submit Application Form and Bank Payment Slip to:
MORE THAN A SANDBOX Co., Ltd.
Email: info@kidleadasia.com

Should you have any questions or concerns, please contact
Khun Onanong Chowjaimeesuk at 081-917-9967

or info@kidleadasia.com

For additional information, please visit our website at
http://www_.kidleadasia.com



