
Address of primary self storage facility to receive SSLN service Same as above: q OR:

Facility Name: ___________________________________________________________________________________________

Street Address: __________________________________________________________ City, State & Zip: _________________________________________

Telephone: ___________________________________________ Fax: ______________________________________________

Names of Authorized SSLN Users: __________________________________________________________________________________________________

Additional Facilities Included in subscription membership:

Facility Address Facility Address

2 ) 3 )

D ISC LAIM E R : The Self Storag e Association, Inc (SSA) is a nonprofi t trade association and does not provide leg al services to its members or the members of the Self Storag e Leg al Netw ork , 

L.L.C. (SSLN). The SSA only provides administrative and mark eting  support to the SSLN for a fee. The Self Storag e Leg al Netw ork  (“SSLN”) is not a part of the Self Storag e Association, nor 

is it a law  fi rm, but is an independent information service w hich is made available to Association members and affi liate members for an additional subscription fee. As such, no advice g iven is 

part of the ordinary membership benefi ts of the Association, nor is it g iven on behalf of the Association. The SSLN cannot offer advice on disputes betw een operators w ho are subscribers, nor 

can the SSLN represent any subscriber in a law suit, or eng ag e in any communication w ith any person or fi rm w ith w hom a subscriber may have a dispute. The undersigned acknowledge 

that an attorney/client relationship is not created between the SSLN and its subscribers. The advice offered by the SSLN to any inq uiring  subscriber is based upon the description of the 

problem offered at the time, and there may be facts or aspects of the problem w hich are not k now n, or not adeq uately communicated by the inq uiring  subscriber at the time advice is soug ht. 

The advice g iven is intended to be prag matic and preventative in nature, and based upon the best judg ment and experience of the SSLN w hen responding  to the inq uiry. The subscriber should 

alw ays follow  up w ith an inq uiry to his or her law yer in the event that further complications or disputes are expected. The SSLN is not a substitute for your law yer’s advice or representation, and 

no advice g iven should be tak en as overruling  any advice g iven by your law yer. In the event of any perceived discrepancy or confl ict in the advice g iven by the SSLN and any advice g iven by 

your law yer, you should consult further w ith your law yer to arrive at a defi nitive course of action. Y our ow n law yer must alw ays have the last w ord on how  to proceed.

Sig nature: __________________________________________________  D ate: _______________________________

P rint Name:  ________________________________________________

SSLN A�liate Member Application

Company Name: __________________________________________________________________  SSA Affi liate M ember # : _________________________________________

Street Address: ___________________________________________________________________ City, State & Zip: ________________________________________________

Telephone: __________________________________________________ Fax: ____________________________________________________

E -mail Address: _____________________________________________________ P rimary Contact P erson: _______________________________________________________ 

Number of facilities ow ned/operated: _________________ Number of states in w hich you operate self storag e facilities: ___________

Are you a member in g ood standing  of your state self storag e association?  q Y es q No If yes, w hich one?  __________________________________________________

W hen does your membership lapse* _______________

Are you an affi liate, licensee or franchisee of a member in g ood standing  of the Self Storag e Association?  q Y es q No If yes, w hich one?  _________________________*

*Failure to maintain your state association membership (or failure to be an affiliate, licensee or franchisee of a member in good standing of the Self Storage Association) 

subjects you to cancellation of your SSLN membership without a refund.

D escription of the Service: The Self Storag e Leg al Netw ork  w ill provide, on an annual subscription basis, response to q uestions by subscribers throug h electronic 
mail. The service consists of specialized information relevant to self storag e operations. The Self Storag e Leg al Netw ork  w ill only provide services to paid subscribers. 
Subscribers w ill have unlimited email access to the service. The Self Storag e Leg al Netw ork  does not provide leg al services to its members. Read the disclaimer 
carefully.

SSLN Subscriber Service G uarantee: The principals of the SSLN w ill provide a response to subscriber inq uiries w ithin tw o business days of receipt of each inq uiry. 
Upon receipt of application and payment, you w ill receive log  in information for identifi cation as a member subscriber w hen mak ing  inq uiries. Y ou w ill also be g iven 
instructions on how  to submit your q uestion via the SSA w ebsite.

Affi liate M ember Annual Subscription D ues:

#  of Facilities Amount

1   facility $ 2 5 0

2  facilities $ 3 2 5

3  facilities $ 4 0 0

M ember Classifi cation: ____________ Amount: $  ____________

P ayment M ethod:

q Check  (payable to SSA)  q V isa  q M asterCard  q AmE x

Credit Card Number: __________________________________________________

E xp. D ate ___________________________________________________________

CV V  (CC Security Code) _______________________________________________

B illing  Address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Sig nature: ___________________________________________________________

Indicate form of payment and mail or fax  application w ith payment to: 

The Self Storag e Association, 4 1 8 9  E dinburg h D rive,  Cincinnati, OH  4 5 2 4 5  
(T) 5 1 3 - 8 4 3 - 6 9 4 3   (F) 5 1 3 - 8 4 3 - 6 9 4 4


