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Event Cancellation Request Form

All event requests must be faxed to 888-881-8217 or emailed to the WellcareEventRequest mailbox 3 business days prior to the event.  If a cancellation must be requested less than 3 business days in advance an email and an accompanying phone call to 866-822-1339 is required.  

You will receive an acknowledgement receipt email if the cancellation will be processed.
You will receive an email confirmation once the event is cancelled and any additional instructions if needed.

Event Host Agent Name: __________________________  
Writing # _________________________

Alternate Event Host Agent Name: __________________________  

Writing # _________________
Agent Contact Phone: _______________________________________

Agent Email: _______________________________________________

Date Event Request Submitted: _______________________________

Event Type (check one): 
 ___ Formal Sales Event ___ Informal Sales Event                                                    

                                            ___ Formal Vulnerable Populations ____Informal Vulnerable Populations 
Event Start Date: ___________   Event Start Time: ___________

Event Location Name:_____________________________________________
Event Code:____________________________________

Has the Event been advertised via Flyer? (circle one)   Y    N

Reason for Cancellation Request:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Office Use only:
Acknowledgement Receipt sent?  Y  /  N
Event Cancellation Date: _______________________
Agent Contacted:   Y  /  N
4/19/2011

 TIME \@ "h:mm:ss am/pm" 11:20:07 AM
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