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In this e-news:  

• Bail Justice Professional Development 
 
Bail Justice Professional Development 
 
The Association will be running a professional development day for Bail Justices (including those Justices who have 
passed the Department’s training and are awaiting their swearing in) on Saturday 17th July 2010 AT NO COST TO 
MEMBERS (non members $100.00).  Reference materials, lunch and morning tea will be provided. 
 
The day is presented by experienced practitioners and will provide a forum to discuss all matters relating to out of hours 
hearings. 
 
Topics include –  The Bail Act and the Bail Justice; Process & Procedure, Conduct, Location and Responsibility; Children 
Youth and Families Act - Protection Applications & After Hours Placement; Section 4, Exceptions and Alternatives.  Tips 
and tricks - some different perspectives. 
 

DATE:  Saturday, 17th July, 2010   
 
TIME:    9.00 am to 3.30 pm (approx)    REGISTRATION:   from 8.40 am 
 
VENUE:  Charles Latrobe Theatre, Royal Melbourne Hospital, Parkville 
 
RSVP:  18th June, 2010 

  

 
I wish to attend the Bail Justice Professional Development on 17th July 2010 
 
Name of attendee: ________________________________________Phone_______________________ 
 
BJ/JP Registration No: _____________Email: ______________________________________________ 
 
Address: ___________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Ph: ________________________________Mobile: _________________________________________ 
 
Non RVAHJ Members – please complete credit card details or enclose a cheque or money 
order for $100.00 
 
Credit Card: Visa Mastercard (We regret, Debit, Amex, Diners Club cards & phone payments not accepted). 
 
Credit Card No. ___  ___  ___  ___    ___  ___  ___  ___    ___  ___  ___  ___   ___  ___  ___ Expires: ___  ____/___  ___ 
 
Name of Cardholder _________________________Signature ____________________________ 
 
 

RRVVAAHHJJ  ee--nneewwss  iiss  pprroodduucceedd  aass  aa  mmeemmbbeerr  sseerrvviiccee  bbyy  tthhee    
RRooyyaall  VViiccttoorriiaann  AAssssoocciiaattiioonn  ooff  HHoonnoorraarryy  JJuussttiicceess  


