
ECA 8th Annual Silent Auction 

is January 30th before ECA’s Installation of Offi-
cers! This is your chance to have fun shopping 

while supporting your Association. All proceeds 
from the auction go directly to the ECA’s Political 
Action Committee, protecting and advancing our 

industry’s interests both locally and in Sacra-
mento. Plan to attend - bring 

a friend - and bring your cash, 
checkbook or credit card! We 

are collecting items for the 
auction now! If you or your 

company would like to con-
tribute an item to this very 

worthwhile event, please 
contact Gerry McEwen, Auc-

tion Chair, by calling (949) 
559-3372 or emailing: 

gerrym@garrett-mosier.com

For Further
Information Call

562/861-0929
or visit

www.ecaonline.net

Fax Reservations to 562/923-6179

Hyatt Regency Newport Beach
1107 Jamboree, Newport Beach
Hyatt Regency Newport Beach
1107 Jamboree, Newport Beach

6:00 p.m. - 7:30 p.m.
Reception & Silent Auction

7:30 p.m. Dinner & Ceremonies

6:00 p.m. - 7:30 p.m.
Reception & Silent Auction

7:30 p.m. Dinner & Ceremonies

Please reserve ___ tickets at $185 per person by Jan. 15, 2010. ___$205 thereafter.

Please reserve ___ table(s) of Ten $1,850/$2,050. Please reserve ___ table(s) of Eight $1,480/$1,640.

Dinner Selection: number of Beef dishes ___       number of Fish dishes ___

Please include us as  __Gold Sponsors ($1,000 w/full pg. ad),   __Silver Sponsors ($500 w/1/2 pg. ad),

__Bronze Sponsors ($250 w/1/4 pg. ad), __Business Card Program ad ($100).

Please reserve ___ room(s) at the rate of $145 by December 23, 2009.

Tickets at the door. Please make checks payable to: ECA, 8310 Florence Av., Downey, CA 90240.

Name(s):_______________________________________________________________________________

Company/Organization:__________________________________________________________________

Street:____________________________________ City/Zip:_____________________________________ 

Phone:_____________________________ Email:______________________________________________

___MasterCard   ___Visa: Card #____________________________________________  Exp:__________

Name on Card ___________________________________________________ CVV Code______________

Card billing address_________________________________________ Billing Zip Code______________

Signature _____________________________________________________
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