
 

Application form

Organisation Name

Type of organisation: Government agency University/research institution

Profit organisation Startup

Non-profit organisation Other

Website:

Are you a sponsor/exhibitor of the ITS European Congress 2025? Yes  No

Are you partnering with any other organisation to showcase your demonstration?
If yes, please elaborate:

Yes  No

Did your organisation participate in an ITS World or European Congress Demonstration previously?  
(e.g. year of participation, what was demonstrated)

Yes  No

Principal Point of Contact

Name:

Position:

Name of the company:

VAT number:

Email:

Address:

City: Country: Mobile (inc. country code):

Secondary Point of Contact

Name:

Position:

Email:

Address:

City: Country: Mobile (inc. country code):

Demonstration Synopsis

Demonstration proposed title:

Demonstration brief:

What is innovative about your demonstration?



Please Provide Additional Information:

Please describe in practice how your demonstrations will be presented: (any pictures, graphics that describe your demonstrations 
please enclose with the submission if applicable)?

Demonstration Synopsis

How can your demonstration add to the future of mobility?

 How mature is your innovation? Has it been tested or deployed and what were the outcomes so far? (Please provide references if applicable)

 Are you partnering with any other organisation to showcase your demonstration?
 If yes, please elaborate:

Yes No
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