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WESTERN REGIONAL CHAPTER





COMMERCIAL FINANCE ASSOCIATION



WEDNESDAY, AUGUST 7, 2002





TRADE FAIR

&






NEW PRODUCT


SYMPOSIUM

DOOR PRIZES GALORE!!!


DO NOT MISS THIS FAIR!!!
· NORDSTROM GIFT CERTIFICATES
· GIFT & WINE BASKETS

· AND LOTS MORE!!

WHERE:
SHERATON UNIVERSAL HOTEL, GRAND BALLROOM

333 Terrace Parkway, Universal City, California

Telephone:  818/980-1212

Free Validation for Self-Parking

WHEN:

WEDNESDAY, AUGUST 7, 2002

TIME:
4:00 - 8:00 P.M.
Exhibits Open

5:00 - 5:45 P.M.
Margaritas and Hors D’oeuvres Reception

SPONSORED BY: CFA EDUCATION FOUNDATION
5:45 - 8:00 P.M.
INFORMAL BUFFET - Featuring Mexican Cuisine

LEARN ABOUT THE LATEST TRENDS


AND DEVELOPMENTS IN:
· OUTSOURCING

· LIQUIDATIONS

· LEGAL TRENDS

· LIABILITY INSURANCE

· TURNAROUNDS

· AND MUCH MORE!

RESERVATION FORM

Wednesday, August 7, 2002

Name____________________________      Company Name_______________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

_________________________________
____________________________________________

___$50 Members

___$65 Nonmembers



LATE REGISTRATION (after August 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



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
