
NASAA is proud to stage another Initial Training Course designed for 
suitably qualified and/or experienced people to inspect against the 
National Standard and the NASAA Organic Standard. 

The course format will include modules on: 

♦ STANDARDS 

♦ ORGANIC MANAGEMENT PLANS 

♦ AUDIT TRAIL 

♦ PRODUCTION & PROCESSING 

♦ SAMPLING & TESTING 

♦ CHECKLISTS 

♦ RISK ASSESSMENT 

♦ RECIPE SHEETS 

♦ SPECIAL REQUIREMENTS OF SUPPLEMENTARY         
PROGRAMS (USNOP, JAS) 

ORGANIC INSPECTOR 
TRAINING COURSE 

PLEASE COMPLETE THE 
ATTACHED BOOKING FORM AND 
RETURN TO NASAA 

FEE: 
$600 INCLUSIVE OF COURSE MATERIALS, MEALS & ACCOMMODATION (Accommodation on 
farm or nearby, available Thurs and Sunday if required. Free pick-up from Melbourne Airport or   
Ballarat train station. Optional arrival from 3.00pm Thursday 21 June. Special needs catered for). 

LOCATION: 
CAPTAINS CREEK FARM & WINERY 

BLAMPIED, near BALLARAT VIC 

Please complete the attached BOOKING Form and Return to NASAA 
 

DATES: 
START 9.00am FRIDAY 22 JUNE to 
4.00pm SUNDAY 24 JUNE 2007 

NASAA: integrity in 
organics 

Phone: 08 8370 8455 
Fax: 08 8370 8381 
E-mail: capck@bigpond.com or 
lyn.austin@nasaa.com.au 

NASAA 
PO BOX 768 
STIRLING SA 5152 
 



 
 
 

BOOKING FORM  
INITIAL INSPECTOR TRAINING COURSE  

JUNE 2007 
 
Name …………………………………………………………...…………………..………… 
 
Address ………………………………………………………………..……………...……… 
 
Phone ……………………………….………… Fax …………..………………….………… 
 
Email …………………………………………………….…………………………….………. 
 
Mobile ........................................................................................................................... 
 
I wish to attend NASAA’s 2007 Initial Inspector Training Course. 
 
Anticipated Travel mode: ……………………………………………………………………. 
 
If by car would you be prepared to car/cost-share? ………………………………………. 
 
Arrival Day and Time: ………………………………………………………………………... 
 
Any Special Dietary needs? ………...…………………………………………….………… 
 
II enclose a cheque payable to NASAA for $600; or please debit my Visa or Master-
card (please circle which card type) 
 
 _________________________________ Expiry Date _______________________ 
 
 
Name on card ______________________________________________________ 
 


