
Manufacturer

Exhibitor

Exact specification of exhibits

Please send this form in accordance with paragraph 9 of the Exhibition Conditions, with signature and stamp to  
mobility@iaa.de

Company name

Company name

State

State

Postal code	 Town

Postal code	 Town

Country

Country

Place and date	 Company stamp and signature

Street

Street

September 9–14, 2025 
Press & media day: September 8, 2025

Confirmation from manufacturer

https://www.iaa-mobility.com/dam/jcr:ae13b5c4-38f1-42c1-8d77-bf6bcb4e8a47/iaa_2025_exhibition_conditions.pdf?mode=view
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