NVSSA Nevada Self Storage Association
L_E_V__A_D_A 2020 Membership Application

SELF STORAGE ASSOCIATIO
ELF E TIoN Plus 2019 FREE Expires 12.1.19

WWWw.nvssa.org Parent Company Website

Please complete entire form

and return it with your check or

payment to the address below: Primary Contact Name Primary Contact Title

If you have questions, contact
Erin King at
(703) 575-8000 ext. 133

Primary Contact Email Phone Fax

or email NVSSA at

info@nvssa.or Street Address

All applications are subject to City State

Zip
review before approval.

* Each member shall designate a person who shall serve as the official representative of the member to the
NVSSA, entitled to vote on behalf of the member, and eligible to serve on the Board of Directors on behalf of the
member. Email address must be included.

Choose Membership Type:

O Owner/Operator Member 1 Facility Name No. of Units| Approx Sq. Ft
FACHlitY.uureveerreereasssnssnssesaneeaanes $200 ADDITIONAL
Plus $125 per each additional FACILITIES: -
facility Contact (Manager) Title
All facilities
owned/managed -
must be reported Email Phone Fax
O Associate Member ...... $300
Any person or firm that does not Useadditional  I'c = dress
qualify for membership in the sheets if
.. necessary
Association as an Cit Stat =
Owner/Operator Member but 1y ate 'P
who is in a business which
directly serves the self storage
industry.
Facility Name No. of Units| Approx Sq. Ft
O Founding Contact (Manager) Title
Member......... $2,000
The Founding Member Email Phone Fax
designation is granted to
members in good standing in
any member category who have Street Address
made a one-time contribution
to the association of $2,000. City State Zip
Membership must be renewed
annually at the current in order
to maintain this membership
designation. O Check Enclosed Submit via Email, click here:
S Dues
O Charge to Credit Card
S # of Facilities
X $125/per facility Card #: Or print and mail to:
Expiration Date: Security Code:___ Nevada Self Storage Association
Zip Code: 1901 N Beauregard Street, Suite 106
- Alexandria, VA 22311
$ TOTAL Name on Card: Fax to (703) 575-8901
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