CALIFORNIA SOCIETY OF MUNICIPAL ANALYSTS

Spring 2002 Conference

Registration Form

Place: Thursday, March 21, 2002
L oew’s Santa M onica
1700 Ocean Avenue
Santa Monica, CA 90401
(310) 458-6700
* Special rate of $220 for conference participants. Please book your
room directly with the Loew’ s and mention the CSMA rate.
Date: Thursday, March 21, 2002
Time: 8:15AMt03:30PM
Cost: CSMA Members (regular and associate) -- $80.00
Non-members -- $100.00
Name:
Firm:
Address:
Phone: Fax: Email:
Lunch Preference:* Chicken: Salmon:
CSMA Member: Non-Member:
Pre-Conference Events:
Will you participate in the tour of the Getty on the 20th? Yes, No:
Will you be attending dinner at Il Fornaio on the 20th? Y es; No:

Please return this form along with a check payable to the California Society of Municipal Analysts ($80.00
for CSMA members and $100.00 for non-members) by March 7, 2002 to:

Gary Davis

c/o MBIA Insurance Corporation
600 Montgomery Street, 44" Floor
San Francisco, CA 94111

Email: gary.davis@mbia.com
Facsimile: 415-352-1842

CSMA’s Taxpayer Identification Number is 94-3169680.

! Vegetarian meals are available upon special request. Please et us know viaanote to this registration form
or viaan e-mail message to gary.davis@mbia.com




