BerkeleyLaw

UNIVERSITY OF CALIFORNIA

Stova (Aventri)
Refund Request

Refund
Registration Stova Registrant’s Name Payment Method Registrant’s Total | Registration $| | Amount
Date Registration# | (Indicate if Registrant paid for| Check/Credit Card Amount Convertedto | (Business
Guest) Gift Services)
$ $ $
$ $ $
s s $
$ $ $
**please attach Excel spreadsheet if requesting more than four (4) refunds.
Event Name and Stova Event Number:
Berkeley Law Center/Dept.:
Event Owner/Requester Name: E-mail: Ext.
*** Have you changed the registrant’s status as canceled/refunded in Stova? O Yes ] No
Chartstring (to process refund):
BU Account Fund Dept Program CF1 CF2
1
Chartstring (to process gift):
BU Account Fund Dept Program CF1 CF2
1
Business Services Office Only:
Processor:

Deposit ID #:



mailto:inquiries@law.berkeley.edu
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