
Please enclose this form and your payment for membership to the Utah Self Storage 
Association.

Company 
Name:_____________________________________________________________________

Owner Name:__________________________ Owner Email Address: 
__________________________

Permanent or Main Office Mailing 
Address:________________________________________________

City, State, Zip: 
______________________________________________________________________

Phone: ______________________________    Fax: 
________________________________________ 

Number of Storage 
Facilities:___________________________________________________________

Facility # 1 
Name:____________________________________________________________________

Facility # 1 
Address:__________________________________________________________________

Do you want USSA mailing to go to this site? Yes / No

# Enclosed storage units at this site:____________  # Outdoor storage 
units:_____________________

Contact 
Name:______________________________________________________________________

# of Employees: ________________________          Resident Managers:  Yes / No



Facility # 2 
Name:____________________________________________________________________

Facility # 2 
Address:__________________________________________________________________

Do you want USSA mailing to go to this site? Yes / No

# Enclosed storage units at this site:____________  # Outdoor storage 
units:_____________________

Contact 
Name:______________________________________________________________________

# of Employees: ________________________          Resident Managers:  Yes / No

Please photocopy and attach additional forms for more locations if necessary. 



2010 Utah Self Storage 
Association Membership 

Application



 Membership Dues (includes 1st facility)     $_____125.00_____
     (Vendors pay $125 also)  

 Additional Facilities (#            X $50 Each):    $________________
Total Amount Enclosed:       $ ________________

  Check (payable to SSA in US funds)  Visa  MasterCard  American Express

 Credit Card Number: _________________________________ Exp. Date:____________________
 Signature: ______________________________________________________________________

Indicate form of payment and mail or fax application with payment to:
Self Storage Association, 1901 N. Beauregard St., #450, Alexandria, VA  22311  

Phone: 703/575-8000  Fax: 703/575-8901 


