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SELF STORAGE

VALUATION & ACQUISITION
COURSE

13, | LE MERIDIEN | ARLINGTON, VIRGINIA

..~ Participate. Learn. GERETT, Sucdbpd, ) ';"_*- > . %\‘:\_ . . h
ATTEND THIS FAST-PACED EXECUTIVE EDUCATION COURSE FOR
SELF STORAGE REAL ESTATE INVESTMENT MANAGEMENT.

Self storage valuation is different than any other real estate sector.
Learn the specifics of self storage valuation and operation.

All attendees receive two customized financial modeling tools.

REGISTER BY APRIL 9 FOR THE BEST RATES



REGISTRATION FORM

SSA VALUATION & ACQUISITION COURSE
MAY 11 - 13, 2020 | LE MERIDIEN | ARLINGTON, VIRGINIA

PRINT CLEARLY or TYPE (Copy form for three or more registrants. Send all forms and payment together.)

SSA Member number (if known):

First Registrant Name: Badge nickname:
Title:
Semnd Registrant: Badge nickname:
Title:

Company Name:

Address:
City: State: ZIP:
Telephone: Fax:

OFFICE EMAIL FOR REGISTRATION CONFIRMATION AND ANY COURSE PRELIMINARY CORRESPONDENCE. PRINT CLEARLY:
Email (1st Registrant):

Email (2nd Registrant):

SSA DIRECT MEMBERS & AFFILIATE MEMBERS ALL OTHERS
By After By After
Payment Received* 4/9/20 4/9/20 Payment Received* 4/9/20 4/9/20
U First Registrant $1,500 $1,650 U First Registrant $1,600 $1,750
O Second Registrant $1.400 $1550 U Second Registrant $1.500 $1.650
(same company) ! ! (same company) ! !
Total*: $ Total*: $

* SSA reserves the right to charge the correct amount.

U Please check here if you are disabled and require special assistance. Attach a description of your needs.

CANCELLATION POLICY: If you are unable to attend, you may substitute a person from your company.
Cancellations faxed or postmarked by April 9, 2020 will be subject to a $200 processing fee per registrant,

with the remainder refunded. For cancellations between April 10 and May 11, 2020, a 50% refund will be
made. No refunds granted thereafter, but substitutions are accepted.

PAYMENT: Registration and program seating reservation will not be processed without full payment. Enclose
a check payable to SSA in U.S. funds, or credit card information:

4 Visa A MasterCard Q American Express

Card # Exp Date;:
Cardholdefs Name (print):

Signature:

TO REGISTER: Fax with credit card information to SSA at 703-575-89010or mail registration form with check to
Self Storage Association, 1901 North Beauregard Street, Suite 106, Alexandria VA 22311

ADDITIONAL INFORMATION: Phone (703) 575-8000 ext. 111 | email: education@selfstorage.org | www.selfstorage.org



