
Inductively Coupled Plasma Optical Emission Spectrometry 

Course Info 

Course Duration:  One day. Arrive 9.15am for 9.30am Start.  Finish: 4.30pm 

Course Date:     Choose from Tuesday 7th July 2009 or Wednesday 8th July 2009 

RSVP date:  Monday 22nd June 2009 

Cost per person:  $500 ex GST  

Venue:   University of Western Australia 

Enrollment:  To enroll please complete registration form overleaf.  Places limited to 2 (two) 

          people per organization. Room details, parking information and map to be  

   provided after RSVP closing date of Monday June 22nd 2009. 

Course Outline 

♦ Atomic and Plasma Theory overview 

♦ ICP Hardware 

♦ Software (WinLab32) 

♦ ICP set-up 

♦ Calibration and sample analysis 

♦ Reporting 

♦ Maintenance 

A co-operative venture  between PerkinElmer Pty Ltd & the School of Earth &    

Geographical Sciences 

                                                                                                                    

  

Introduction to ICP-OES  

(INTROICPWA) 

Training Course 
 

Presented By: 

Michael Smirk 

University of Western Australia 

Peter Dickenson 

PerkinElmer Inorganic Specialist 



PerkinElmer ICP Training Course: Registration Form 
Fax to: 08 9456 0363 or 1800 550 333;  Attention: Stephanie Moore 

Course Name:   Introduction to ICP-OES   (INTROICPWA) 

Course Duration:   One day.  Arrive 9.15am for 9.30am Start.  Finish: 4.30pm   

My preferred course date is:                        Tuesday 7th July 2009      or                                                              Wednesday 8th July 2009. 

Cost per person:   $500 ex GST 

Company Name:   _______________________________________ 

Names of attendees:  1.______________________________________  

     2.______________________________________ 

Payment Options (tick applicable option): 

 

      Purchase Order No: _______________________________  Total Amount AUD$: _________________ 

 

 Please charge my VISA credit card for payment of this course for the Total Amount AUD$:  _________________ 

 

  CARD NUMBER   _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _           EXPIRY DATE    _ _ / _ _      
 

  CARD HOLDER'S NAME (as appears on the card) __________________________________________________ 

 
  CARD HOLDER’S SIGNATURE  _____________________________      DATE  _____________ 

 

Please provide our invoice to:…….(tick applicable option):        

 Email address: _______________________________   

  Postal address:

 ______________________________________________________________ 


