Hyperbaric Safety / Inspection and

Maintenance of Hyperbaric Chamber Acrylics

August 12-13, 2008

2-day Pre-course to the 2008 HTNA ASM/AGM
Sea World Resort on the Gold Coast
Queensland, Australia

Hyperbaric Safety - This safety course focuses on risk management,
risk assessment, equipment risks, and fire safety. A review of
hyperbaric mishaps is used to illustrate the safety principles. It also
includes a complete training course on inspection and maintenance of
hyperbaric chamber acrylics.

Inspection and Maintenance of Hyperbaric Chamber Acrylics -
This training course is based on the requirements of ASME PVHO-2.
Participants will learn to perform operational and maintenance
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inspections as well as proper care, cleaning, polishing, and minor
repairs of chamber acrylics. It also includes a skills laboratory in the
proper inspection and user repair of acrylics. Participants of the
acrylics course receive a certificate of training.

Fees

2-day Course $250 USD Acrylics only (Day 2) $175 USD Hyperbaric Safety only (Day 1) $175 USD
Accommodations

Please go online to www.htna.com.au/conference.htm for lodging information

For registration information, go online to www.htna.com.au/conference.htm

Or submit this form and registration fee to:

International ATMO, Education Department, 414 Navarro, Suite 502, San Antonio, Texas 78205
Phone: (210) 614-3688, Fax: (210) 223-4864, email: education@hyperbaricmedicine.com

Payment Information
Make checks payable to International ATMO, Inc. A $50.00 administrative
fee will be retained from all cancelled registrations.
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