
FREE 

Varian is pleased to offer its first one day workshops covering the fundamentals of Helium Mass Spectrometry 
Leak Detection. The workshop is intended to improve the understanding of leak detection and its principles within 
your existing organisations and will be suitable for people with varying levels of knowledge. We are offering two 
locations:

Venue 1	 Venue 2.
Varian Ltd, 	 STFC, Daresbury Laboratory
10 Mead Road	 Daresbury Science and Innovation Campus
Oxford Industrial Park 	 Warrington 
Yarnton, Oxford	 Cheshire
OX5 1QU	 WA4 4AD
10th June 2010	 23rd June 2010

Closing date for registration is 21st May 2010. 
Please send your contact details indicating your preferred location to:  
manuela.serra@varianinc.com

Helium Leak Detection Workshop
Thursday 10th and Wednesday 23rd June 2010

8.30	 Registration and Coffee

9.00	 Session 1

	 Why Use Helium as a Tracer Gas?

	 Behind the Contra –flow Technology 
	 Applications – Vacuum Furnaces, E Beam 

Welders, Coating System, Power Generation, 
Automotive, Refrigeration, Medical, Food 
Packaging, Semiconductor, Oil and Gas Pipelines

10.30	Coffee 

10.45	Session 2

	 Calibrating your system 

	 Leak -testing methods – Vacuum or Sniff?

	 Spray and Sniffer techniques

1.00	 Lunch

1.45	 Session 3

	 Practical Workshop

3.00	 Coffee

3.15	 Session 4

	 Q&A 

4.00	 Close

Please note: 
Places are limited to one person per company and 
will be on a first come first served basis. 

Agenda



 Customer Details

Company:  ........................................................................................................................................................................

Customer: .........................................................................................................................................................................            

Address: ...............................................................................................................................................................................   

...........................................................................................................................................................................................................

County:   ............................................................................................................................................................................

Post code:  .......................................................................................................................................................................

Tel:  ............................................................................................................................................................................................

Fax:  ..........................................................................................................................................................................................

Email:  ....................................................................................................................................................................................

 Course Registration 

Course Date Required: ..................................................................................................................................

Location Required: ..............................................................................................................................................         

   

Candidate		  Dietary Requirement

1. ....................................................................................... 	 .............................................................................................

2. ....................................................................................... 	 .............................................................................................

Signed:  ................................................................................................................................................................................

Printed:  ..............................................................................................................................................................................

Helium Leak Detection Workshop
Workshop Registration Form

Closing date for registration is 21st May 2010

To Register by Fax: 
Fax back completed form to: 01865 291571

To Register by E-mail: 
manuela.serra@varianinc.com

For more information:
Phone: 01865 291570
Email: manuela.serra@varianinc.com


