The United States-Mexico Chamber of Commerce Professional Network

UHITED STATES-MEXICD CHAMEBER OF /‘
COMMERCE CALIFORMIA REGIONAL CHAPTER !

May 21, 2009 - 8:00 pm - 9:00 pm |

Flight Path Learning Center and Museum

BEE1 Wesl Imperial Hwy 1
Los Angeles, CA 90045

The Unied Ssotes Mexico Chamber of Commerce
California Regional Chapter cordially welcomes
The United Stotes-Mexico Chamber of Commerce Professional Network

This peoject attempés fo unify Maxdcon Professionals living in Los Angeles area
in ordar to contribute to their parsonol ond professional development,

Join us every third Thursday of the month in o cosuel cocktail meeting fo get
o know us ond understand in deep our social and cultural inifiotives,
prafessional goals and future projeds.

HISTORY OF FLIGHT PATH
|n Hovember 2002 the Los Angeles Board nf.!u'rrarl Commissioners officially
outharized Flight Poth fo operate on educationo hlﬂ"r'f; and mizsaum in the
LAX Imperial Terminal, During the next year, Fight P refurhished fhe
tarminal with major support from Los Angeles World Airparts, the Cify ogency
which operates LA The initial focus of e facility is to calebrate the 75th
arniversory of LAX and the 100sh onniversary of I'Flﬂ first powered fight by

ther Wright Brothers,

Flight Path was founded in 1995 es o nonprofit, community-based organize-
lian to honot oviation pioneers, reoqnize the economed importonce o
oviotion ond nerospace bo Southem Celiformia, and encourage youth fo
pursue education and careers in aviation-rebafied fields. The kickoff peoject
was 0 series of sidewnlk plagues in the LAX business district saluting owation
pioneers, orgonizgtions ond locations, This *Flight Path® is the aviation
equivalent of the famed Holtywood Walk of Fame.

MEXICANA M M%LCE



Registration Form:

For reservations please call the USMCOC at (310) 586-7901 or send us an e-mail at marlen@usmoocca.org

Yes, register me {us) for the Mexican Professionals Network
Members & 20 MNon-Members £ 20

Mames (5)

Company name

Contact name and title

Cooperating Organization (if any)

College or University {if full-time studeant])

Business address

City State Zip Code

Telephone Fax E-rmail

Method of payment: Vica/Macter Card/dmencan Express _ Check Amount;

Cradit card nurmber Expiration

Authorizing signatures

—_ Studenti{s) College or university:




