
 

2010-2011 ECONOMIC FORECAST & INDUSTRY OUTLOOK 
Wednesday, February 17, 2010  Los Angeles Marriott Downtown 

7:00 a.m. Breakfast & Networking. 8:00 a.m. – 10:30 a.m. Program 
For more registration information and assistance, please contact Oakley Boren at (213) 236-4847 

 

 
Contact Information 
 
Name: _________________________________________________ Title: ______________________________ 

 
Company: _________________________________________________________________________________ 

  
Address: ___________________________________________________________________________________ 

 
City:  __________________________________________  State: ____________  Zip:  ____________________ 

 
Phone: ________________________________  Email:  _____________________________________________ 
 
Please include a list of additional attendees with email address.  Email confirmation will be sent to individual. 
 
 
Registration  
 

 General Public……………………………………Qty: _________ @ $90 per person = $ _____________ 
$120 if payment is received after 1/29/10 

 General Public - Table of Ten (10)…………….Qty: _________ @ $750 per table  = $______________ 
$1,000 if payment is received after 1/29/10 

 
Cooperating Organization / Non-Profit / Student (Must include copy of valid ID) at ONE special rate! 

Name of cooperating organization: ________________________________________ 

 Cooperating Organization………………………Qty: _________ @ $60  per person = $ _____________ 
 

 Coop Organization - Table of Ten (10)………..Qty: _________ @ $500 per table  = $______________ 
 

 

           GRAND TOTAL = $ ________________________ 

 
How did you hear about us?  Friend/Referral   LAEDC website/email   Print ad   Coop. Orgs.  Other 
 
Payment Information 
** No refunds or cancellations will be accepted after February 10, 2010. 
 

 CHECK:  Payable to “Los Angeles County Economic Development Corporation”.  Payments for Early Bird 
rate must be received by January 29, 2010.  
 

 CREDIT CARD: Cardholder’s name: ________________________ Signature: ________________________ 
 

Visa / MC / AMEX   Credit Card Number: ___________________________________ Exp. Date: __________ 
 

Billing Address: ________________________________________________   Same as Contact Information 
 

FAX this form to (213) 622-7100, or MAIL with payment to: LAEDC (Attn: A/R) 
444 S. Flower Street, 34th Floor, Los Angeles, CA 90071 


