Association Transition Guideline - General Questions to be Addressed
1.  Do you want your own phone lines?  If so, how many lines do you feel will adequately handle the volume of anticipated member calls?  

2.  What software are you currently using?    It is important here to be as precise as possible so we can determine compatibility of your software and our equipment. 




Type


Name/Vendor

Version Number  (e.g.  Windows '97 or Access 6.5)

a.
Word Processing




b.
Database Program(s)



   Please list each individual database contained within your system and the number of records in each.


c.
Accounting Program




d.
Spreadsheet





e.
Other, please specify:



It is imperative we receive your data disks as quickly as possible.  Database disks should be accompanied by a printout showing the fields within each database.  We prefer disks in dbase IV format ; however, we can accommodate ASCII format (text, comma delimited) as well.  Please be sure to label the disks with the name of the file(s) and the format used.   

3. What is the bank you are currently using?  What are your account numbers? How do you want to proceed with changing banks (depending on the bank FAME is using, we may only have to change branches!)?    Once the selection of the new bank is made and the accounts are established, we will arrange for the appropriate endorsement stamps and signature cards.

What will be the policy on check signing?   How many chacks should be ordered for your first year with us?

4. What current contracts, agreements, and/or letters of intent for functions, events, and/or outside service vendors are currently in place?  


Name/Company

Type of Service
Date/Length of Contract

a. Auditor/Accountant:




b. Attorney:




c. Insurance Agent

d.  Web site Provider

c. Meetings:


Name of Facility
Date/Length of Contract


Annual




Board



Educational




Other






(Note:  Please transfer all artwork/advertisng film/diskettes for organization logos, etc., to us electronically in bmp or tiff files if possible.  Color versions should include any separations)

5.  What insurance policies are carried for your Association?


Type of Policy



 - Underwriter - 


Expiration - Name and contact information for your insurance agent.

a. General Liability





b. Directors/Officers Liability




c. Other:





6.  Please list the name, address, phone number, and fax number  of your registered agent.

7.  Do you want us to order change of address stickers for your unused stationary and envelopes or do you want us to order new supplies?

8.  Please advise how you will transfer your postage permits, corporate registration, and sales/use tax licenses, if any.

9. Who will have signatory authority for the organization for any contacts or large purchases and what parameters, if any, are placed on them?

10. What program/event/project should we place in the highest priority on our new "Things To Do" list?

      What is the next most important thing?

Do you have an annual work plan?   If so, please forward a copy electronically ASAP.

11.  How many boxes  will be shipped to our office and what is the anticipated arrival date?


Number:______________________

Date:_______________________

Please note that our contract stipulates complimentary storage for historical items at 5 cubic feet.  This is not a lot of space.   If your historical records exceed this allocation, we will find a secured storage space for you at the most reasonable cost; and, depending on the amount of material you have, we may be able to assign you to a shared situation with another client.


In addition, what kind of inventory do you carry on the following items:



Item



Quantity


Stationery




a. Envelopes:



#10



_______________




9"x12"



_______________



10"x13"



_______________


b. Letterhead



_______________


Accounting Supplies:


a. Invoice/Statements


_______________


b. Checks



_______________


c. Bank Account Deposit Stamp (s)
_______________


d. Credit Card:



Processing Machine

_______________



Plate (s)


_______________



Debit/Credit Slips

_______________


Meeting Materials:

a. Badge Stock



_______________


b. Ribbons



_______________


c. Certificate Blanks


_______________


d. Signs



_______________


e.Other




_______________


Membership Materials:

a. Brochures



_______________


b. Applications



_______________


c. Directories



_______________


d. Other



_______________


Other Inventory:





Please refer any questions and return this questionnaire to:



Jone R. Sienkiewicz






President/CEO




Association Management Network, Inc.

320 W. Sabal Palm Place, Suite 150

Longwood  FL   32779

407-834-6688






Fax: 407-834-4747






E-mail: mgmt@amni.net
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