
2026 DATES I Press: April 1 & 2 I Public: April 3 - 12

Javits Center | NYC

EXHIBITOR CONTACTS UPDATE 

DUE October 3, 2025 

Invoice Contact 

Please complete each category (below) with any new or updated contact information and return to Show 

Management ASAP. Fill out separate forms for Level 3 and Level 1 exhibit spaces, if applicable. Return by October 

3, 2025, via email to laura@autoshowny.com or e-fax: 718.508.4784. 

Exhibiting Manufacturer:  ________________________________________________   ____________  

Space # 

Name  ________________________________________________________  Title _________________________________________  

Company  __________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

City/State/Zip Code  _________________________________________________________________________________________  

Phone  ________________________________  Fax  _____________________________ Cell _______________________________  

E-mail  _________________________________________  Copies To:  ________________________________________________

Name  ________________________________________________________  Title _________________________________________  

Company  __________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

City/State/Zip Code  _________________________________________________________________________________________  

Phone  ________________________________  Fax  _____________________________ Cell _______________________________  

E-mail  _________________________________________  Copies To:  ________________________________________________

Name  ________________________________________________________  Title _________________________________________  

Company  __________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

City/State/Zip Code  _________________________________________________________________________________________  

Phone  ________________________________  Fax  _____________________________ Cell _______________________________  

E-mail  _________________________________________  Copies To:  ________________________________________________

Name  ________________________________________________________  Title _________________________________________  

Company  __________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

City/State/Zip Code  _________________________________________________________________________________________  

Phone  ________________________________  Fax  _____________________________ Cell _______________________________  

E-mail  _________________________________________  Copies To:  ________________________________________________

Contract Contact 

OEM / Manufacturer Contact 

Detailer Company Contact 

mailto:laura@autoshowny.com
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Name  ________________________________________________________  Title _________________________________________  

Company  __________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

City/State/Zip Code  _________________________________________________________________________________________  

Phone  ________________________________  Fax  _____________________________ Cell _______________________________  

E-mail  _________________________________________  Copies To:  ________________________________________________  

 

 

 

Name  ________________________________________________________  Title _________________________________________  

Company  __________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

City/State/Zip Code  _________________________________________________________________________________________  

Phone  ________________________________  Fax  _____________________________ Cell _______________________________  

E-mail  _________________________________________  Copies To:  ________________________________________________  

 

 

 

Name  ________________________________________________________  Title _________________________________________  

Company  __________________________________________________________________________________________________  

Address  ___________________________________________________________________________________________________  

City/State/Zip Code  _________________________________________________________________________________________  

Phone  ________________________________  Fax  _____________________________ Cell _______________________________  

E-mail  _________________________________________  Copies To:  _________________________________________________  

Exhibitor Staff Tickets Contact 

Agency:  Banners & On-Site Advertising 

Social Media/Engagements Contact 
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