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ADAS Stage Presentation Application 

Due: September 6, 2024 
Contact: Bill Glasgow Jr. 
Email To: billjr@aapexshow.com 

Submit your presentation, up to 30 minutes, for the AAPEX ADAS Stage. Take this opportunity to present 
your company’s products or solutions for ADAS at one individual session. The ADAS Stage is located on Level 1, the 
Repair Shop Level. 

AAPEX will provide at no cost: 

• Stage

• Monitor

• Internet

• Microphone

• ADAS Stage Schedule signs throughout the show, in the Show Guide, on the AAPEX website and Mobile App

• Inclusion in ADAS Stage marketing to draw people to the sessions and back to participant booths

THIS FORM MUST BE PRINTED TO ENSURE CLARITY!

Presentation Title: ___________________________________________________________________ 

Presenter Name, Title, Company: _______________________________________________________ 

Presentation Description (1-3 sentences): 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________________________________ 

CONTACT INFORMATION:
Company: Booth #: 

Contact Name: 

Address: 

City: State: Zip: 

Phone: Cell: Fax: 

Email: 
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