
                     

275 Lake Avenue, Rochester, NY 14608•(585) 935-7800 •Fax (585) 935-7804 • www.BivonaCAC.org 

 

THE BIVONA SUMMIT ON CHILD ABUSE 
Wednesday and Thursday, April 25 & 26, 2012 

 

Hyatt Regency Rochester   125 East Main Street, Rochester, New York 14604 
 

Name_______________________________________  Title __________________________________________ 

Employer ___________________________________________________________________________________ 

Street ___________________________________ City _______________________  State_______ Zip ________ 

Phone __________________ Fax ________________ Email __________________________________________ 
 

 Have you attended a Bivona Summit on Child Abuse in the past? ⁪ Yes  ⁪ No  
 

Registration Fees:  No registrations accepted after Monday, April 16, 2012                 
 

        

PLEASE NOTE: There is a Group Rate for a group of 4 or more from the same employer, received together with 

payment on or before Monday, April 16, 2012. For your convenience, a Group Registration Form can be found 

online at www.BivonaSummit.org.  Group registrations cannot be processed online. 

 
 

INDIVIDUAL RATE  

 

Early Registration  
(Received on or before 3/19/12) 

 

⁪ Full conference (two-day): $120 per person ______ 

 

⁪ One-day only: $80 per person ______ 

Please circle day of choice:   Wednesday   Thursday 

Regular Registration  
(Received on or after 3/20/12) 

 
 

⁪ Full conference (two-day): $150 per person ______ 

 

⁪ One-day only: $100 per person ______ 

Please circle day of choice:   Wednesday   Thursday

 

Fees include attendance for the day(s) selected, all conference materials, a continental breakfast and lunch each day, admission to 

Wednesday evening’s networking reception.  Please note, a two-day registration cannot be split between two different attendees. 
 

 

Payment Method: Registration will not be confirmed until receipt of payment.  No registrations accepted after Monday, 4/16/12. 
 

⁪  Check (payable to Bivona Child Advocacy Center)  ⁪ Visa   ⁪ MasterCard   ⁪ Discover   ⁪ American Express 

Card #______________________________ Expiration _______ CVV Code _________ Billing Zip Code _________ 

Name on Card ________________________________ Signature ________________________________ 

 

Cancellation policy:  Requests for refunds must be received in writing no later than Monday, April 16, 2012.  A service fee of $25 will be 

charged for all cancellations received by April 16, 2012.  Refunds will not be made for cancellations requested or postmarked after April 

16, 2012, or for participants who register but do not attend.  No exception to this policy can be considered as our funds are fully committed 

to the production of the Summit.  All refunds will be mailed after the conclusion of the Summit.   

Mail completed form with payment to: 
 

     Summit 2011 Registration 

     Bivona Child Advocacy Center 

     275 Lake Avenue  

     Rochester, NY 14608 

Fax completed form with credit card information by    

Monday, April 16, 2012, to (585) 935-7804 
 

*You can also register online at 

www.BivonaSummit.org* 

http://www.bivonasummit.org/
http://www.bivonasummit.org/

