
The Queensland Association of Fire Investigators Inc. 
will be holding a breakfast seminar on the topic 

Bushfire Investigation - the Process is Critical. The 
presenter for the seminar will be Peter Leeson, 

Partner, Burning Issues and Solutions. 

The presentation will return to the process, or the steps 
that should be followed, when conducting origin and cause 
examinations of bushfires. Failure to follow the accepted 
process leaves the investigator vulnerable to errors, and 
challenges to their conclusions. The elements of incident 

analysis will be discussed, as well as report formats of both 
origin and cause examination, and incident analysis. 

Date: 

Thursday 12 March 2020

Venue: 

Broncos Leagues Club
98 Fulcher Rd, Red Hill

Time: 

7:30am - 9.30am

Cost: 

0emEers �55  
1on�memEers �66
3rices include *6T.

0emEeUs anG Juests 
ZeOFome to attenG�

BUSHFIRE INVESTIGATION

Registration and payment due by Friday 6 March 

 ABN: 77 330 409 047 
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        ABN: 77 330 409 047 

          REGISTERED OFFICE 

          POSTAL ADDRESS: 

          PHONE: 

          EMAIL: 

LEVEL 2 190 EDWARD STREET 
BRISBANE QUEENSLAND 4000

GPO BOX 1705 
BRISBANE QUEENSLAND 4001 

(07) 3229 6894

ADMIN@QAFI.COM.AU 

          FAX: (07) 3221 7267
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(Please show full name)       z�S   EK 

1: ___________________________________ □ □ 

2: ___________________________________ □ □ 

3: ___________________________________ □ □ 

4: ___________________________________ □ □ 

5: ___________________________________ □ □ 

6: ___________________________________ □ □ 

7: ___________________________________ □ □ 

8: ___________________________________ □ □ 

9: ___________________________________ □ □ 

10: __________________________________ □ □ 

dŽƚĂů PĂǇĂďůĞ 
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Members $55

EŽŶ-memberƐ Ψ66
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______________________________ 
______________________________ 
______________________________ 

Organisation:
Contact Name: 
Email Address:  

Payment Details 

□ �ƌĞĚŝƚ �ĂƌĚ
Name on Card: _______________________________ 
Card Number: _______________________________ 
Expiry (MMYY): _______________________________ 

□ �ŝƌĞĐƚ �ĞƉŽƐŝƚ
Account: QLD Association of Fire Investigators
BSB: 084 004
Account #: 826 578 482
Reference: First attendee surname

Please return form via email, fax or post to address listed above. 

REGISTRATION AND PAYMENT MUST BE RECEIVED BY FRIDAY 6 MARCH 

$____________ 
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