
 

 





 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 



 

 

 

 

 

 

   

 

 

mailto:mwashington@educationresourcesinc.com?subject=Exhibitor%20and%20Sponsor%20Information%20for%20Therapies%20in%20the%20School%20Conference%202016
https://eductionresourcesinc.sharepoint.com/sites/ERIServer/Shared%20Documents/Server/Exhibitors/WHOVA%20Sponsor%20Brochure.pdf


www.educationresourcesinc.com 

 

Please fill out the information below:  

 

Company Name 

 

Street Address 

 

City, State, Zip Code              

 

Telephone  

 

Company Contact  EMAIL 
                             
   

Representative(s) 
Attending  
  

What will be exhibited 

  
      

 Platinum Sponsor………………………………… $2,000   

 Gold Sponsor …………………………………….. $1,000   

 Silver Sponsor ……………………………………...$500    

 Product or Membership Donation ($200 minimum value)  

  Representative Attending…………………………..$399/person* 

        *with the exception of Platinum Sponsorship which includes one complimentary registration.     

        

I agree that: 

a. I am enclosing the registration form and amount due (by February 1, 2025) 

b. All provisions printed in the Sponsorship information are part of this contract. 

 

 

 

Checks should be made payable and mailed to:  

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

 

Contact Kristin Reitz  (kreitz@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 

 


