
COAL SERVICES PTY LIMITED 

Information Transfer Seminar 2010 
DATE:  WEDNESDAY 1 DECEMBER 2010 

TIME:  8.45 AM – 1 PM (PRIOR TO AFTERNOON GAS & COAL OUTBURST SEMINAR) 

VENUE:  ILLAWARRA MASTER BUILDERS CLUB AUDITORIUM 

  CHURCH STREET, WOLLONGONG   

 

WHO SHOULD ATTEND 
The target audience is for a cross section of industry from Mine Management, Supervisors to Check Inspectors.      
Industry Specialists and Researchers are also encouraged to attend. 

THE PROGRAM 
8.45 AM Registration and Welcome Tea / Coffee 

9.00 AM Latest Gas Chromatograph Developments                                              
Peter Mason – Coal Mine Technical Services 

9.30 AM New Gas Monitoring Software                                              
Peter Mason – Coal Mine Technical Services 

10.00 AM New Method for Diesel Particulate (DP) 
Raw Exhaust Emissions Testing                                              
Trevor Wilson – Coal Mine Technical Services 

10.30 AM Morning Tea 

11.00 AM Personal DP and Noise Exposure 
Monitoring                                              
Gary Mace – Coal Services Occupational 
Hygiene Services 

11.30 AM Emergency Response to Incidents 
Seamus Devlin & Steve Tonegato – 
NSW Mines Rescue Service 

12.30 PM Lunch 

                    

REGISTRATION AND TAX INVOICE 
 

PAYMENT -The cost of the seminar is: $100 
(including GST) This document will be a tax 
invoice for GST when you make payment. 

Name:      

Name:      

Name:      

Organisation:     

Telephone:     

To Register, complete the Registration Form and 
forward to: Ricki Kotamanidis or Jane Green 
Payment or Registration Enquires: Tel - 4229 7133 
Post: 1 /30 Ralph Black Dr, Nth Wollongong 2500 
Fax: 02 4229 3133 Email: cmts@cmts.com.au  

o I enclose my cheque (made payable to: 

 Coal Services Pty Limited) or 

o Please charge  this purchase to my credit card a/c 

 

Card Type:   Visa  /  MasterCard   /  Amex   /  Diners 

 

Card Number: ______________________________________ 

Expiry Date: ________________ 

Amount authorised to be charged: $____________________ 

Cardholders Name: __________________________________ 

Cardholders Address: ________________________________ 

Signature: ___________________________  

Date: ____________

mailto:cmts@cmts.com.au


 


