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Staying Active, Staying Safe
New Ways Forward for Injury Prevention in the 21st Century

A satellite meeting of the PHAA 40th Annual Conference

This forum will bring together key researchers, advocates and leaders to set a national strategic
injury prevention agenda to build the profile of injury as a significant public health issue.

Date: Thursday 30 September, 2010 9am – 5pm

Venue: Intercontinental Hotel, Adelaide (next to the Convention Centre)

Cost: $50 for PHAA, AIPN members, $80 for non-members

SSSM
Consortium

Full details about each session will be available from www.phaa.net.au

Public Health Association of Australia, PO Box 319, Curtin ACT 2605.  Phone: 02 6285 2373
Fax: 026282 5438 or email: marketing@phaa.net.au


