
     SELF STORAGE ASSOCIATION 
2020 Virtual Fall Conference and Trade Show 

September 8-11, 2020 
 

 
 

SESSION RECORDINGS 

This package includes recorded sessions. You will receive instructions by email from SSA to access 
the downloads after we process your order. 
** Managers Summit and Economic Summit are also included. 
 

PRICE: $199 SSA Members, $299 Non Members  
for 2020 Fall Conference & Trade Show  

* SSA reserves the right to charge the correct amount. 
 

Name: ______________________________________________________________________________________ 

 

Company Name:______________________________________________________________________________ 

 

Email (REQUIRED**) Please PRINT:______________________________________________________________ 

 

SSA Member Number_____________________  Tel.: __________________________________________ 

  

 

**NOTE – After we receive payment, download access instructions will be sent by email.  
 

Payment: Email this form back with payment to gstengel@selfstorage.org.  

 
□ Visa      □ MasterCard      □ American Express  

 

Card # ___________________________________________________________________ Exp Date: _______________________ 

 

Cardholder’s Name (print):___________________________________________________________________________________ 

_______________________________________________________________________________ 

 

Card Billing Address:________________________________________________________________________________________ 

 

 

City State Zip:______________________________________________________________________________________________ 

 

 

Signature:__________________________________________________________________________________________________ 

 

 

Return the form to gstengel@selfstorage.org 
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