
 
 
 
 
 
 

 

This project is supported through funding from the 
Australian Government’s National Landcare Program 

Spa Country Landcare Tour 
    Visit innovative paddock to plate farmers 

May 8-10th, 2018  
 

Explore the beautiful Spa country in its autumnal beauty. 
Visit leading farmers who embrace sustainable systems to 
produce quality food and wine.  
 
Day 1: Depart Wonthaggi 7:30 am Kooweerup 8:15 am 

 Milking Yard Farm’s Free Range Summerland chickens 

 Simon and Ted Beattie’s Derrynock Poll Dorset and 

Maternal Stud 

O/N Continental House Hepburn Springs 
Dinner of local produce by Spade to Blade 
 
Day 2: Walk to explore area after breakfast 

 Jonai Farms Free Range pigs and community 

supported agriculture 

 Captains Creek organic wines, vegetables and sheep 

 Holy Goat Organic Cheese- innovative organic goat 

farmers. 

O/N Continental House Hepburn Springs 
Dinner of local produce by Spade to Blade 
 
Day 3:  

 Historic Tour of Daylesford 

 High Spa Angus – quality angus breeding herd 

 
Then head home arriving back at Koo Wee Rup around 5pm 

 

Tour will fill quickly so RSVP by March 30th with payment of $330 
(Shared accommodation, breakfasts and dinner and 3 lunches included in price) 

 
Ring Jenny O’Sullivan for more details on 0419153377 or email to osulliva@dcsi.net.au  
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This project is supported through funding from the 
Australian Government’s National Landcare Program 

 

Spa Country Landcare Tour 

May 8-10th, 2018 
 

Pay $330 pp to Gippsland Food Adventures ANZ Bank BSB 013705 Acct 
282618238 

(Shared accommodation, breakfasts and dinner and lunches included) 
 

Please complete this form, deposit money with your name, and email osulliva@dcsi.net.au the 
details below: A Receipt will be emailed back to you. 
 

Potential pick up point for bus - circle preferred option 
Wonthaggi / Kooweerup 

 

Registration & Emergency Contact Form 
 
Name: ……………………………………………… 
 
Amount deposited and date…………………………………………………………….. 
 
Email: ……………………………………………… 
 
Address: ……………………………………………… 
 
Your Mobile phone number: ……………………………….. 
 
Emergency Contact Person: ……………………………….. 
 
Emergency Contact phone number: …………………………. 
 
Do you have any dietary requirements? YES / NO 
 
If Yes, please specify …………………………………………………………………… 
 
Do you have any medical conditions that we should be aware of? YES / NO 
 
If Yes, please specify ……………………………………………………………………. 
 
Signature:…………………………… ………………………..Date:........../ ……../…… 
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