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FLUIDNA TEHNIKA / FLUID POWER 2025 
REGISTRATION FORM 

Personal Information 

Title:  Mr Mrs Dr Prof 
First name:  

Last name:  

Institution/Company: 

Address:  

City:  

Email:  

For authors 

Paper Title:  

Presentation: Oral presentation Poster presentation 

Registration (payment before 31.7.2025 / after 1.8.2025) 

 Participant   (250/280 €) 

 Author   (200 €) 

 Author – without attendance – poster (100 €) 

 Two or more participants from same company   (200/250 €) 

 Student without conference proceedings   (60 €) 

 Free Participant (sponsor company – by prior arrangement)  

Conference fee includes: participation at the conference and all accompanying activities, 
conference proceeding, lunch (both days), refreshment during breaks, and participation on social 
evening with dinner. 

I will attend 

 1st day of the conference 

 2nd day of the conference 

 Social evening with dinner at end of the 1st day 

 General meeting SDFT at the end of 2nd day 

http://www.fs.um.si/
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The original invoice will be issued on the basis of online registration in eight days after the 
conference. It will be sent by regular mail.  
 
Conference fee should be transferred to 
 
Account holder 
Name: University of Maribor, Faculty of Mechanical Engineering 
Branch Address: Smetanova ulica 17 
City: Maribor 
Postcode: SI-2000 
Country: Slovenia 
VAT Number: SI71674705 
 
Bank 
Bank Name: Bank of Slovenia 
Branch Address: Slovenska 35 
City: Ljubljana 
Postcode: SI-1505 
Country: Slovenia 
Account Number (SWIFT): BSLJSI2X 
IBAN: SI56011006090102935 
Remarks: Fluid Power 2025 – (Surname) 
 
Please use one form per person. Registration forms must be accompanied by full payment in 
order to be processed.  
 
Confirmation: Please allow 3 days for e-mailed confirmation of your registration.  
  
By sending in this registration form, I acknowledge that I commit myself to the immediate 
payment of the full conference fee. 
 
 
 
Date:         Signature: 
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