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PRIJAVNI OBRAZEC / APPLICATION FORM 

DEAF EXPO – I FEEL DEAF LOVE 

Predstavitev na stojnici in/ali nastop na odru 
Stall Presentation and/or Stage Performance 

Datum / Date: sobota / saturday, 26 september 2026 
Kraj / Location: Pogačarjev trg, Ljubljana, Slovenia 
Organizator / Organizer: Zveza društev gluhih in naglušnih Slovenije (ZDGNS) 

1. OSNOVNI PODATKI / BASIC INFORMATION 

Ime in priimek / Naziv skupine 
Name and surname / Name of group: ________________________________ 

Kontaktna oseba (za skupine) / Contact person (for groups): 
________________________________ 

Naslov / Address: ________________________________ 

Telefon (SMS/WhatsApp) / Phone: ________________________________ 

E-pošta / E-mail: ________________________________ 

Država / Country: ________________________________ 

 

2. KRATKA PREDSTAVITEV / SHORT PRESENTATION 
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3. OBLIKA SODELOVANJA / FORM OF PARTICIPATION 

☐ Predstavitev na stojnici / Stall presentation 

☐ Nastop na glavnem odru / Performance on the main stage 

☐ Oboje / Both 

4. PODATKI ZA STOJNICO / STALL INFORMATION 

☐ Predstavitev dejavnosti / Presentation of activity 

☐ Prodaja izdelkov ali storitev / Sale of products or services 

☐ Drugo / Other: ___________________________ 

Prodaja / Sale 

Ali imate za prodajo registrirano dejavnost? 
Do you have a registered activity for selling? 

☐ DA / YES 

☐ NE / NO 

 

Velikost stojnice / Stall size 

Mere ene stojnice / Dimensions of one stall: 
 90 cm x 195 cm x 210 cm  

☐ Želim celo stojnico / I want a full stall 

☐ Želim polovično stojnico / I want a half stall 

Napis na stojnici / Stall sign text 

Vsak udeleženec prejme napis za stojnico 
Each participant will receive a stall sign 

Želeni napis (ime podjetja/projekta/programa) — največ 20–25 znakov 
Desired text (company/project/program name) — max. 20–25 characters: 
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Oprema / Equipment 

Potrebujete elektriko? / Do you need electricity? 

☐ DA / YES ☐ NE / NO 

Potrebujete stol? / Do you need a chair? 

☐ DA / YES ☐ NE / NO 

Voda / Water 

Voda je na voljo v bližini prizorišča, ne na posamezni stojnici. 
Tap water is available near the venue as faucet. 

☐ Seznanjen/a / Acknowledged 

 

5. PODATKI ZA NASTOP NA ODRU 

STAGE PERFORMANCE INFORMATION 

Vrsta nastopa / Type of performance: 

☐ Ples / Dance 

☐ Glasba / Music 

☐ Gledališče / Theatre 

☐ Poezija / Sign poetry VV 

☐ Predstavitev / govor / Presentation / Speech 

☐ Drugo / Other: ___________________________ 

Trajanje nastopa / Duration (minutes): ________ 

Tehnične potrebe / Technical requirements: 

 
 

6. KRATEK OPIS ZA PROGRAM 

SHORT DESCRIPTION OF PROGRAM 
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7. PRODAJA IZDELKOV / SERVICES 

SALE OF PRODUCTS / SERVICES 

☐ Ne bom prodajal/a / I will not sell products/services 

☐ Bom prodajal/a (imam vso potrebno dokumentacijo) 
I will sell (I have all required documentation) 

8. IZJAVA / DECLARATION 

☐ Strinjam se z uporabo fotografij in videa za promocijo 
I agree to the use of photos and videos for promotion 

☐ Sodelovanje je brezplačno, stroške krijem sam/a 
Participation is free; I cover my own costs 

 

Datum / Date: __________________ 

Podpis / Signature: __________________ 
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