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COMMITTEE OF THE REGIONS

AUTOMOTIVE REGIONS ALLIANCE

  I, as  Member/Representative of the Regional Government,  hereby declare  that we join
the  Automotive  Regions  Alliance  as  a  Member  Region  and  that  we  support  the
Alliance's 10 Points as political declaration.

Automotive Regions Alliance of the CoR (ARA) 
Please send your application to:

ARA Technical Secretariat | automotive-regions@cor.europa.eu
European Committee of the Regions | Commission for Territorial Cohesion Policy (COTER) 

Rue Belliard 101 | B-1040 Bruxelles
www.cor.europa.eu/en/engage/pages/automotive-regions-alliance.aspx
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http://www.europa.steiermark.at/automotive
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