SERBIATRIB ‘25

19" International Conference on

Serbian Tribology Tribology University of Kragujevac,

Society Faculty of Engineering

Kragujevac, Serbia, 14 — 16 May 2025

REGISTRATION FORM

Personal Information:

Title: |:| Mr |:| Mrs I:I Dr |:| Prof

First & Last name: |

Gender: |:| Male I:I Female

Institution: |

Country: |

E-mail: |

Paper Title:

Name of Accompanying Person(s), if any:

1) Title: |:|Mr I:IMrs |:|Dr |:|Prof

First & Last name: |

2) Title: |:|Mr |:|Mrs |:|Dr |:|Prof

First & Last name: |

3) Title: |:|Mr I:IMrs |:|Dr |:|Prof

First & Last name: |

4) Title: |:|Mr |:|Mrs |:|Dr |:|Prof

First & Last name: |

5) Title: |:|Mr I:IMrs |:|Dr |:|Prof

First & Last name: |




Presentation (please tick in the appropriate box):
I:' Oral presentation |:| Poster presentation |:| Virtual presentation

Author (Presenter) 200 EUR
Co-author (Presenter) 200 EUR
Accompany persons 50 EUR

Extra Proceedings 20 EUR /1 copy
Conference fee includes the Proceedings, snack and refreshments during the session as well as a Conference

gala dinner.

All accepted papers with paid Conference fee will be published in the Conference proceedings and
distributed to the participants of the Conference.

Method of Payment (please tick in the appropriate box):

|:| Bank transfer D PayPal (serbiatrib@fink.rs) |:| Registration desk

For the payment in Euro please use the following Payment instructions:

Payment instructions www.serbiatrib.fink.rs/payment.pdf

BIC / SWIFT CODE

57A: Account with institution: KRAGRS22
EUROBANK Direktna ad

IBAN

59: Beneficiary customer: RS35150007180000043720
SRPSKO TRIBOLOSKO DRUSTVO KRAGUJEVAC
SESTRE JANIJICA 6
KRAGUJEVAC

All payments must be "free of any charges for the payee"”, i.e. all bank charges have to be borne by the sender.
Please RETURN the completed Registration Form and Payment Proof (Bank slip) to serbiatrib@fink.rs.
This is necessary in order your registration to be valid.

I am interested to take a part in:

|:| Conference gala dinner (includes in Conference fee) |:| Conference trip

Dietary requirements:

|:| Vegetarian |:| No Pork |:| No Fish

Date Signature
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