
 
 
 
 
 

 
ENVIRONMENTAL HEALTH AUSTRALIA (TASMANIA) INC 

 
 

INVITES YOU AND YOUR COLLEAGUES TO ATTEND A 
 

PROFESSIONAL DEVELOPMENT 
SEMINAR 

 
 

ON 
 

WEDNESDAY 26th JUNE 2013 
 

AT 
 

THE GRANGE FUNCTION CENTRE 
CAMPBELL TOWN 

 
BETWEEN 

 

10.30am – 3pm 
 
 

 

 
  

COST 
EHA MEMBERS: $50.00 

NON EHA MEMBERS: $140.00 

ENROLLED STUDENTS $35.00 



 
 
 
 

Wednesday 26th June 2013 
 

PROGRAM 
 
10.25am – 10.30am Formal Welcome 
     Mark Dwyer 

EHA State President 
 
 

10.30am – 11.00am Guidelines for Places of Assembly  
     Facilitated by DHHS 
 
 
11.00am – 11.30am Southern Regional Food Surveillance Program Report 2011-12 
     Kristina Paul, EHO 

Hobart City Council 
 
 

11.30am – 12.45pm EPA – Illegal Waste Disposal Workshop 
John Gorrie, Senior Environmental Officer 
EPA Waste Management Section 

 
 
12.45pm – 1.00pm  Seminar Sponsor 
     John James 
     Ultra Voilet Products (Australia) Pty Ltd 
 
1.00pm – 1.30pm  Lunch and networking  
 
1.30pm – 3.00pm  1.  Child Care – Update on Food Safety Changes 

2.  Expanding s. 86 – Registration of Food Businesses 
 Facilitated by DHHS 

 
 
3.00pm  Seminar Conclusion  



TAX INVOICE: 
PD SEMINAR 26 JUNE 2013 

 
Post/Email to: 

Environmental Health Australia (Tas) Inc. 
GPO Box 2154 

Hobart TAS 7001 
 

Email: dwyerm@hobartcity.com.au 
 

ABN 89407489 527   

Cost (incl. GST) 
 

$50 EHA Members 
 

$140 Non Members 
 

$35 Students 

CONTACT: 
Mark Dwyer 

EHA (Tas) President 
 

Ph: (03) 6238 2737 
Fax: (03) 6224 4344 

Email: dwyerm@hobartcity.com.au 

 
Please return this document with your payment 

 

Name  

Organisation  

Postal Address  

Membership status □Member      □Non – Member*     □Student 
For Non Members, Do 
You Wish to Become a 
Member of EHA (Tas)? 

□Yes                                                                        □No 

TOTAL COST $ 

Payment Options □Invoice requested       □Cheque payment      □Credit card (see below) 
Credit Card Payment □   Bankcard          □   Mastercard        □ Visa 

Card No.□□□□□□□□□□□□□□□□ 
 
Please print clearly: 
 
Cardholder Name ---------------------------------------------------- 
 
Expiry Date ------------/-----------           CVC _ _ _ 
 
Cardholder Signature ----------------------------------------------- 
 
Amount ----------------------------- 

 

mailto:dwyerm@hobartcity.com.au

