Self-Storage Association of Michigan
2222 Association Drive - Okemos - Michigan - 48864-5978
(888) 308-7726 - (517) 719-7362 - FAX (517) 349-3543 - selfstoragemichigan.org

RS APPLICATION FOR MEMBERSHIP
MICHIGAN
Company Name Number of Units
Owner/Partner Title
Contact Person (i different than above) Title

Mailing/Billing Address

City State Zip
Phone Fax
E-mail Website

Storage Locations (Please list all locations; attach additional pages if necessary

1. Name Number of Units

Manager’s Name

Address County
City State Zip
Phone Fax
E-mail Website
2. Name Number of Units

Manager’s Name

Address County
City State Zip
Phone Fax

E-mail Website

(CONTINUED ON REVERSE SIDE)



SCHEDULE OF DUES AND MEMBERSHIP INFORMATION

Please indicate (X) category that applies to your business.

SELF-STORAGE OWNER/OPERATOR

Main Location — over 100 units $ 325.00 per year (Number of units )
Main Location — 100 units or less ~ $ 160.00 per year (Number of units )
Additional Locations $ 55.00 per year per location

(All owned/managed locations must be included)  Total Enclosed: $

ASSOCIATE MEMBER (Check appropriate category)  $ 395.00 per year

"] Auctioneer "1 Computer Software '] Management

'] Brokerage ] Financial Services '] Prospective Owner/Operator
" Builder ] Insurance " Publications

'] Building Materials '] Locks/Supplies '] Services

“JEnclosed is my check for $

"IPlease charge $ tomy: Visa MasterCard Discover  (circle one)
Card Number
Exp. Date Security Code
Name on Card (print)
Billing Zip Code Signature

I understand that by providing my mailing address, email address, telephone number and fax number, | hereby
consent to receive any and all communications sent by or on behalf of the Self-Storage Association of Michigan
solely via regular mail, email, telephone or fax.

Signature Title Date

7/1/10 bls
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