Seventh Annual Louisiana Joint CFMA Conference
Thursday, August 6 — Friday August 7", 2009
New Orleans, Louisiana
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Full Conference — $ 250
Thursday, August 6 Only - $ 200
Friday, August 7" Only - $ 150

Registration Information

Last Name First Name Mmi
Firm Name

Street Address

City State Zip

Email Address
PAYMENT INFORMATION: My check for $

Please select one: Both Days
Thursday Only
Friday Only

Please respond: Will attend reception
Will bring a guest

Phone Number

_payable to CFMA is enclosed

Mail to: Charlie Cassreino

c/o Barriere Construction
One Galleria Blvd, Ste 1650

Metairie, LA 70001
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Seventh Annual Louisiana Joint CFMA Conference

Thursday, August 6 — Friday August 7", 2009
New Orleans, Louisiana
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CFMA Hotel Information LOEWS
A HOTELS + RESORTS

ASSOCIATION

Loews New Orleans Hotel
300 Poydras Stree
New Orleans, LA 70130

(504) 595-3300

¢ Enjoy magnificent views of the Mississippi River or the city skyline

e Full-service fitness center and spa with indoor swimming pool, whirpool and sauna
e Balance Spa and Fitness Center, offering a full menu of services

e Laundry and dry cleaning service

e Complimentary shoe shine

e Valet parking (529 overnight)

e Business Center, teleconferencing and full service audio visual

CFMA Group Rate:$189 plus tax
Check-in time: 4:00 pm
Check-out time: 12:00 noon
Mention the “Seventh Annual Joint LA CFMA Conference Block” when making room

reservations to get the CFMA group rate.
Note: Reservations must be made before July 13, 2009 in order to receive the discount rate
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