
 

 
     

     ENVIRONMENTAL HEALTH AUSTRALIA (NEW SOUTH WALES) INCORPORATED 
 

PUBLIC HEALTH SCHOOL 2012 
EHA Members - 5 CPD points per day    EHA Member Presenters – 10 CPD points per paper 

 

13 and 14 February 2012  
 

Novotel Sydney Olympic Park  
 
With more responsibility and regulatory powers being afforded to EHOs, never before has it been 

more important for experienced officers and/or graduates to refresh or update their skills  
 

This year’s focus for the public health school will be practical, hands-on training on a range of 
regulatory and contemporary public health issues. 

 
Topics will include skin penetration, microbial control, swimming  

pools, communicable diseases, vector control, sex industry, and water reuse. 
 

Olympic Park has a state of the art pool and sophisticated water reuse schemes.  Some sessions 
will include site visits, to see how a large pool works behind the scenes, cooling towers. 

 
Registration Form/Tax Invoice           ABN 26 611 902 891 

 
Name: _______________________________________________________________       
                                               
Organisation:__________________________________________________________ 
         
Address:_____________________________________________________________ 
 
Phone:___________________Email:_______________________________________                        
 
Registration:     EHA Members   $ 500.00  +  $ 50.00  GST  = $ 550.00 
                           Non-Members    $ 660.00  +  $ 66.00  GST  = $ 726.00 

             FAX REGISTRATION FORM TO:  07 3252 9084 
Margaret Hind –  EHA (NSW) INC, PO Box 2222 Fortitude Valley BC Qld 4006   

Phone: 02 9181 3320   Email: nsw@eh.org.au   Website: www.eh.org.au 
 

Registration Includes:   Morning/Afternoon Teas, Lunches, Compendium and Attendance Certificate. 
Information for the Novotel & Ibis Hotels, Accommodation and Parking will follow. 

Payment by cheque, credit card or EFT -  BSB 633-000    A/c No  139212229 
(Withdrawal within 7 days – Replacement delegate or 50% registration) 

 
 

 
 
 
 

 
 

 

  PLEASE DEBIT MY 
              MASTERCARD                           VISA 

                 

   PLEASE  PRINT 
   CARDHOLDER 
   NAME:                                                                                                 EXPIRY:          /         __.            
 
 
  CVV_______ SIGNATURE:                                                                 AMOUNT:$__________  

mailto:nsw@eh.org.au
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