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Is there light at the end of the tunnel?

An economic outlook for 2002

SPEAKER

Dr. Edward Leamer

Chauncey J. Medberry Professor of Management

Anderson School of Business at UCLA
Dr. Edward Leamer, Chauncey J. Medberry Professor of Management at the Anderson School of Business at UCLA will provide us with his unique perspective on the national economy.  Dr. Leamer is an authority on econometric models and stood alone among his peers in 2000 when he accurately called the beginning of our current economic downturn.  The question is, what will 2002 bring?  Dr. Leamer is a captivating speaker who will help us understand our current economic situation, how we got here, the effects of the 9/11 World Trade Center disaster on the national economy, and if, how and when we will rebound. There will be time for questions after the presentation. Don’t miss this opportunity to hear Dr. Leamer in person..  You may preview Dr. Leamer’s thinking at the UCLA/Anderson forecast by logging on to http://uclaforecast.com.

Speaker sponsored by the CFA Educational Foundation



Date:

Wednesday, February 6, 2002

Place:

Sheraton Universal Hotel






333 Universal Terrace Parkway






Universal City, CA 91608






ROOF GARDEN




Time:

5:00 – 6:00 Registration






6:00 – 7:00 Speaker






7:00 – Dinner




Cost:

Member Reservations – $50.00 per person






Members at the door    - $60.00 per person






Nonmembers Reservations - $65.00 per person






Nonmembers at the door - $75.00 per person







Includes validated self-parking

**ORANGE COUNTY MEMBERS**

A shuttle will be leaving Wells Fargo Building at 2030 Main Street, Irvine @ 4:00pm& returning @ 8:00pm.  Parking in Wells Fargo Parking Facility.  To reserve a seat on the shuttle, please complete the form attached and fax to 310-395-0657.

  **Reservations must be received no later than Friday, February 1st**

RESERVATION FORM

Wednesday, February 6, 2002

Name____________________________      Company Name_______________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

___$50 Members

___$65 Nonmembers



LATE REGISTRATION (after Friday, Feb. 2, 2002) OR ON-SITE REGISTRATION: 
___$60 Members

___$75 Nonmembers

Enclosed is a check in the amount of $_________ for _______reservations

If paying by credit card:

Please circle one:

VISA

MC

AMX

Card #_____________________________________
Exp. Date______
Amount $_________

Name on Credit Card_________________________________________________________________

Address:____________________________________________________________________________

Phone:_____________________________________________________________________________

Mail to:

CFCC

1247 Lincoln Blvd., #129

Santa Monica, CA  90401

(310) 395-5073  (310) 395-0657  fax

www.com-fin.com
RESERVATION FORM FOR SHUTTLE SERVICE

CFCC EVENT

February 6, 2002

Name(s)_______________________________________________________

______________________________________________________________

______________________________________________________________

Phone______________________

Cost per person:
$15.00 

Please reserve ____seats for the shuttle service.

Enclosed is check in the amount of $_______________.

If paying by credit card:

Please circle one:


VISA

MC

AMX

Credit Card #______________________________________________

Expiration Date____________________________________________

Amount $_________________________________________________

Please fax this form to:

CFCC 






310-395-0657

Thank you!




