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www.educationresourcesinc.com 

 

PLEASE COMPLETE THE FACILITY PARTNERSHIP FORM FOR THE ANNUAL BIRTH TO THREE CONFERENCE 

 

Company Name 

 

Street Address 

 

City, State, Zip Code              

 

Telephone  

 

Company Contact  EMAIL ADDRESS
                             
   

Representative(s) 
Attending  
  

        

 Facility Partnership Options:     

  10 Registrations………………………….….…………..….$3,400  

  5 Registrations…………………………….………………..$1,750 

                        Additional Attendee Cost Above 10 Registrations…...…$340  

     

          

I agree that: 

a. I am enclosing registration form and amount due (by March 1, 2024).    

b. I agree with the above facility partnership terms. 

 

 

Checks should be made payable and mailed to:  

Education Resources, Inc., 266 Main Street, Suite 12, Medfield, MA 02052 

Contact Marianne Boynton (mboynton@educationresourcesinc.com) for credit card payment 

508-359-6533  800-487-6530  FAX 508-359-2959 

I HEREBY AGREE TO ALL STIPULATIONS AS STATED OR REFERRED TO HEREIN: 

 

 

 

 

  

 

SIGNATURE 

 


