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STAINLESS STEEL

5’) stainless steel specialist course

14.
15.
16.

17.

© © ©® N 9o 0 bk~ W

or

UNDERSTANDING STAINLESS STEEL AND ITS PROPERTIES

‘application form

Training Note
(please tick)

*indicates compulsory module

An Introduction to Stainless Steel

Stainless Steel vs Corrosion: How stainless is affected by and resists corrosion
The Mechanical Properties of Stainless Steel

The Surface Finish on Stainless Steels

Fabricating Corrosion Resisting and Stainless Steels
The Cutting of Stainless Steels

The Metallurgy of Stainless Steels

The Welding and Joining of Stainless Steels

Machining Stainless Steels

Practical Considerations for Designing in Stainless Steel
Stainless Steel and Stainless Alloy Castings

Forging Stainless Steels

Stainless Steel Pipe and Tube

Cold Forming Stainless Steels

Deep Drawing of Stainless Steels

Stainless Steel and Stainless Alloys at High Temperature

Ferritic Stainless Steels

PAYMENT

Number of Training Notes @ $38.50 each for non-members (incl GST) and
$27.50 each for members (inclGsT)=$__ TOTAL

|:| Please invoice me for the full amount for $
|:| Please debit my Mastercard / Visa (Please circle)
CARD NUMBER .

EXPIRY DATE

AMOUNT $

SIGNATURE

DELIVERY DETAILS
NAME

POSITION

COMPANY

ADDRESS

PHONE

EMAIL

Intermediate Full
Certificate Certificate
min. 5 titles min. 12 titles

aluin
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*

00000000000000
000000000000

RETURN THIS FORM TO:

ASSDA

Australian Stainless Steel
Development Assoc.

Level 6, 200 Adelaide Street
Brisbane QLD AUSTRALIA 4000

T+617 32200722
E assda@assda.asn.au
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