
MEMBERSHIP APPLICATION &
PAYMENT INFORMATION
The Missouri Self Storage Owners Association works for the owners and operators of self storage facilities in our state. Our 
goals include improving the quality, security, and pro�tability of the self storage industry in Missouri. We aim to 
accomplish these goals through education, communication, networking, and government relations. 

Applicant Information
This section is completed by the applicant. 

_________________________________________________________________________________________
Last name First name Middle name

_________________________________________________________________________________________
Company Name

_________________________________________________________________________________________
Facility Name (if di�erent from Company Name)

_________________________________________________________________________________________
Address  

_________________________________________________________________________________________
Ci ty State 

_________________________________________________________________________________________
Postal Code

_______________________________________________________________________________________________________________________________________
Home phone number Mobile phone number  Email address

MEMBERSHIP APPLICATION

MEMBERSHIP TYPE ANNUAL MEMBERSHIP DUES

$200
$250

0 Units- 250 Units 

251 Units – 500 Units

501+ Units $300
Please list additional facilities here, along with mailing addresses and any additional emails 
for those facilities.

__________________________________________________________________________________________
Name(s) of Additional Facility/Facilities

__________________________________________________________________________________________
Additional Facility Mailing Address(es)

__________________________________________________________________________________________
Additional Facility/Facilities Email Address

Complete form and mail with payment to: 

Missouri Self Storage Owners Association
 PO Box 105920

Je�erson City, MO 65110

For a complete list of membership bene�ts and more info on the MSSOA, visit www.mssoa.org. 
Questions? Contact Shelly Harris at (573) 480-0454 or sharris@mssoa.org

Applicant Information
This section is completed by the applicant.
_________________________________________________________________________________________ 
Last name   First name
_________________________________________________________________________________________ 
Company Name
_________________________________________________________________________________________ 
Facility Name if different from Company Name 
_________________________________________________________________________________________ 
Address
_________________________________________________________________________________________ 
City State Postal Code
   
Email address
______________________________________________________________________________________ 
Phone number Mobile phone number

 

 Please list additional facilities here, along with mailing addresses and any additional emails for those facilities.

Name(s) of Additional Facility/Facilities

Additional Facility Mailing Address(es)

Additional Facility/Facilities Email Address

0 -100 Units $175

$ 205

Over 200 Units $275

MEMBERSHIP APPLICATION & 
PAYMENT INFORMATION
The Arkansas Self Storage Association works for the owners and operators of self storage facilities in our state. Our goals 
include improving the quality, security, and pro�tability of the self storage industry in Arkansas. We aim to accomplish 
these goals through education, communication, networking, and government relations. 

Applicant Information
This section is completed by the applicant. 

_________________________________________________________________________________________
Last name First name Middle name

_________________________________________________________________________________________
Company Name

_________________________________________________________________________________________
Facility Name (if di�erent from Company Name)

_________________________________________________________________________________________
Address  

_________________________________________________________________________________________
Ci ty State 

_________________________________________________________________________________________
Postal Code

_______________________________________________________________________________________________________________________________________
Home phone number Mobile phone number  Email address

MEMBERSHIP APPLICATION

MEMBERSHIP TYPE ANNUAL MEMBERSHIP DUES

$200
$250

0 Units- 250 Units 

251 Units – 500 Units

501+ Units $300
Please list additional facilities here, along with mailing addresses and any additional emails 
for those facilities.

__________________________________________________________________________________________
Name(s) of Additional Facility/Facilities

__________________________________________________________________________________________
Additional Facility Mailing Address(es)

__________________________________________________________________________________________
Additional Facility/Facilities Email Address

Complete form and mail with payment to: 

Missouri Self Storage Owners Association
 PO Box 105920

Je�erson City, MO 65110

For a complete list of membership bene�ts and more info on the MSSOA, visit www.mssoa.org. 
Questions? Contact Shelly Harris at (573) 480-0454 or sharris@mssoa.org

 Complete form and mail with payment to:

Arkansas Self Storage Association 
 18 Freeway Drive
Little Rock, AR  72204

For a complete list of membership bene�ts, visit www.arssa.org. 
Questions? Contact Shelly Harris at (501) 607-4775 or 
sharris@arssa.org

Credit Card #_____________________________________

Exp________________ CVV_________________________

Name on Card____________________________________

Billing Zip Code___________________________________

101 Units - 200 Units

Each Additional Facility $100


