
 
 

 

 

 

 

2008 State Population Health Conference  
 

Public Health Research for the Real World 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Saturday 18th October 2008 

9:00am – 5:00pm 
 
 

Education Development Centre,  
Milner St, Hindmarsh SA 

 
 
 

$30 Non-members, $20 members (PHAA, AHPA, AFPHM, AEA), $10 full time students 
 

Note: Students who register (and are not already members of the PHAA or AHPA) will be eligible to 
receive 6 months free membership of either the PHAA or AHPA  

 
 

This is a Public Health Association of Australia, Australasian Faculty of Public Health Medicine, Australian Health Promotion Association, and 
Australasian Epidemiological Association initiative for public health and health promotion students and practitioners, in cooperation with the 

Departments of Public Health at the Universities of Adelaide and Flinders and Division of Health Sciences, University of South Australia.  
Sponsored by the South Australian Department of Health.  

 

Keynote Speaker 
Professor John Lynch 
 
Professor John Lynch is Research Chair (Epidemiology) at the University of South 
Australia and former Professor of Epidemiology and Canada Research Chair in Population 
Health at McGill University in Montreal. He trained at the Universities of Queensland and 
Western Australia, and received his Ph.D. from the University of California at Berkeley. His 
research interests include: life course processes within and across different birth cohorts; 
child and adolescent health; methods for monitoring levels and trends in health 
inequalities and intervention strategies to improve population health and reduce health 
inequalities. Topic for the keynote will be “epidemiology and public health: understanding 
the difference between individual and population risk.” 
 
 



 
 

 

 

 

 
2008 State Population Health Conference Registration Form 

 
Attention: Victoria Shtangey, CYWHS 

 

Name:   ______________________________________________________________________________     

Organisation:  _________________________________________________________________________ 

Mailing Address:   ______________________________________________________________________ 

_____________________________________________________________________________________ 
  
Phone:    _____________________________________________________________________________ 
 
Fax:    _______________________________________________________________________________ 
 
E-mail:    _____________________________________________________________________________ 
 
Payment Options: 
 

 Cheque/Money order:       For the sum of $AUD  .......……..……………. 
(Public Health Association of Australia SA Branch Postal address: PO Box 394, Rundle Mall SA 5000.)  
OR 
 

 Visa     Bankcard      Mastercard For the sum of $AUD ..………….................... 
 
Card number  ……………………………………………………………………………………………................ 
 
Name on card  ……………………………………………………………………………………………………… 
 
Expiry date  ......................………….  Signature…………………………………………………………………. 
 
Cost including GST: (please tick appropriate box) 
 
$30.00 Non-Members   
 
$20.00 Members  PHAA   AFPHM   AHPA   AEA   
 
$10  Full-time student  

 
Once payment has been received this document becomes a paid Tax Invoice.  ABN: 41 062 894 473 

 
Please RSVP to Victoria Shtangey by Friday 10  October 2008 th

Fax: 83031656 E-mail: victoria.shtangey@cywhs.sa.gov.au

Sponsored by the South Australian Department of Health.     

mailto:victoria.shtangey@cywhs.sa.gov.au
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