
 
Fill out, sign and fax to: +386 1 4768 130 or scan and email to janez.pers@fe.uni-lj.si . You 

will get email confirmation – if not, inquire by email) 

 

 
 

CVWW 08 REGISTRATION FORM 
 
Registration details: I, 

First Name:  ...................... Surname: ................... M         F  
Institution: .................................................................. .............. 
Adress:  ................................................................................. 
   ................................................................................. 
E-mail:  ................................................................................. 
Phone:  ............................. Fax: ...................................... 

 
will attend the Computer Vision Winter Workshop in Moravske Toplice, Slovenija, February 4 
– 6, 2008. I will pay for the following services: 
 

• Registration fee: EUR 220,00 
(includes: 2 night accomodation in double room, use of hotel facilities,  full board, 
cofee breaks, conference dinner and workshop proceedings – paper & CD) 
 

• Optional upgrade to single room: additional EUR 20,00.  
Please tick:    NO           YES 

 
Method of payment (Please tick one): 
 

Bank/wire transfer 
Use the following data for the wire transfer: 

 
Recipient: SDRV - Slovensko drustvo za razpoznavanje vzorcev, Trzaska 25,  

1000 Ljubljana, Slovenia.  

IBAN: SI56 0201 8005 0137 904 
Bank: Nova Ljubljanska banka d.d., Trg republike 2, 1520 Ljubljana, Slovenia   

SWIFT: LJBASI2X 

 
Notes: include surname(s) of the people you pay for in the comments accompanying 
the transfer, if possible. Also please use the »OUR« payment instruction – so we 
receive full amount of money you specify. 

 
Payment on site (EUR cash only, no credit cards or cheques) 
Note: subject to approval – please contact janez.pers@fe.uni-lj.si before sending the 
registration form with this option chosen. 

 
Fill if you will be staying in the double room: 

I want to share the room with (name and surname): ...................................... 
Meal choice for the conference dinner (tick one)       Ordinary  Vegetarian 
 

Date:  .................................,   Signature ..................................   


