ICHCA NSW - SPECIAL EVENT ICHCA ¢=."
A U ST RAL IA Association

EVENT Luncheon Forum

DATE FRIDAY, 17 MAY 2019

TIME 12:00 for 12:15 commencement

VENUE gﬂ;(;rs;gyOffice, One International Towers Sydney, Level 19, 100 Barangaroo Avenue,
SPEAKER Anthony Jones

Group CEO, Linx Cargo Care

Anthony joined Patrick in 1999, progressing through the operational ranks and
holding management positions since 2001. He joined Pacific National in 2003
before joining the Patrick Leadership Team in 2014 as General Manager Bulk
Port Services.

Anthony then progressed to the role of Patrick’s General Manager across the
eastern and southern seaboard of Australia, covering both the Patrick
Terminals and Bulk Port Services, leading a team of over 2,100 employees.

In 2016, Anthony was appointed as Group CEO of the newly formed LINX
Cargo Care Group, following the separation from Patrick and Asciano.

SPONSOR NSwWPorts
N

COST ICHCA Members $90.00 per person / Non Members $110.00 per person (includes 10% GST)
(Charge includes limited bar)

RSVP Monday 13 May 2019 — Registration Form attached
Jonathan Lafforgue email: jonathan.lafforgue@nswports.com.au | phone: 0401 714 176

EARLY BOOKINGS PLEASE — PLACES ARE LIMITED

Please note: Cancellations received after 5.00pm Monday 13 May will be charged. Substitutes welcome.


http://www.ichca-australia.com/

ICHCA sl

Please select payment option below and return this completed form to:

A U ST RA L IA email: jonathan.lafforgue@nswports.com.au

ICHCA NSW SPECIAL EVENT

EVENT Luncheon Forum

DATE Friday, 17 May 2019

TIME 12:00 for 12:15 commencement

VENUE I\S/I;c;riQyOffice, One International Towers Sydney, Level 19, 100 Barangaroo Avenue,

TOPIC Delivering a connected supply chain, one move at atime

COST ICHCA Member $90.00 per person / Non Members $110.00 per person (includes 10% GST)
(Charge includes limited bar)

RSVP Registrations by 5.00pm Monday 13 May 2019

Jonathan Lafforgue email: jonathan.lafforgue@nswports.com.au | phone: 0410 714 176

Names of Attendees Organisation
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Please note any dietary requirements/allergies:

Name:

Phone:

CONTACT DETAILS

Email:

Payment Options

|:| Credit Card
Please charge my I:I VISA I:I

Amount

caranwmber | [ | [ [ | [ L QL] P LT ] ] ]

Expiry Date I:I:I I:I:I

Name as shown on card

I:I Electronic Transfer

NAB Limited, Brisbane City Banking Centre
BSB 084-004  Account 55 002 6715
Reference — “IAL NSW” and company name
Remittance advice to: deb.warda@ichca.com

|:| Cheque

Make cheques payable to ICHCA Australia Ltd
and present on arrival at the event




