BUSINESS FORUM 2027 \—}}} SRR 1.5.2026

Podjetje / Company name

D.st/ Tax ID Naslov / Address

Kraj /City Postna $tevilka / Postal code
| Razstavljavec / Exhibitor Cena / Price: brezpla¢no / free of charge

| Ne-Razstavljavec / Non-exhibitor Cena brez DDV / Price w/o VAT: 140 €

Ime in priimek avtorja / Speaker's name and surname

Mobile e-mail

Prijavljamo se za segment / We apply for

B INTRONIKA B ROBOTICS

Naziv predstavitve/referata/ Presentation topic

Predstavitev/referat bi Zeleli imeti*/\We would like to have our presentation on*
*Predstavitev je omejena na 20 minut (zaZeleno je da vkljucite v ta ¢as tudi vprasanja in dogovore)
*Presentations are limited to 20 min (it is recommended that Q&A are included in this time)

[] Torek/Tuesday 26.1.2027 u dopoldan/.in the morning 09.30-13.00
L] popoldan/in the afternoon 14.00-16.30
] Sreda/Wednesday 27.01.2027 [ ] dopoldan/in the morning 09.30-13.00
[ popoldan/in the afternoon 14.00-16.30
] Cetrtek/Thursday 28.01.2027 [ ] dopoldan/in the morning 09.30-13.00
L] popoldan/in the afternoon 14.00-16.30

Gradivo bomo zbirali do zasedenosti urnika. We will collect materials until all time slots are booked.

Istocasno z izpolnjeno prijavnico nam posredujte $e/ Besides this application form, provide us with
o Kratek povzetek predstavitve (max 100 besed)/A short synopsis of the presentation ( up to 100 words)
« Kratek BIOS avtorja (max 100 besed)/A short BIOS of the speaker (up to 100 words)

« Sliko avtorja (300 dpi)/Speaker's photo (300 dpi)

Print
Datum in kraj/Date and place Podpis in zig/Signiture and seal

Pridrzujemo si pravico do zavrnitve predstavitve/referata. We keep the right to decline presentations.
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