CLIENT TRANSITION SCHEDULE AND CHECKLIST
Association


_________________________________________________
1.
Key Transition Contacts / Coordinators:


A.



(Name)











(Address)











(phone)











(fax)








B.
Client


(Name)











(Address)











(phone)











(fax)













(Email







C.
Other:


(Name)











(Address)











(phone)











(fax)













(Email







D.
New Address for Client (to/from which shipments will be made):



From:












To: 










      WHO  WHEN


2.
Official notice/contract initiation date:                  .
3.
Transfer of Records:

A.
Electronic Records:  

•  Membership file(s)

•  Membership subfiles:

•  Convention registration (current or last meeting)

•  Leadership/committee lists

•  Trade Show / Exhibit Registration lists

•  Certification(s) (if applicable)

•  Financial records

•  Publication(s) mailing lists

•  Vendor(s) lists

•  Activities calendar

•  Political action contributors (if applicable)

•  Political contact(s) file(s) (if applicable)

•  Media contact files

•  Allied organization contact files

•  Directory file / copy


B.
Hard Copy Files:

•  Corporate charter / Articles of Incorporation

•  Current bylaws

•  Current policy document (if applicable)

•  Past minutes (all) of:


* Annual meetings


* Board meetings

•  Financial statements (last 3 years)

•  Audits (all)

•  Current procedures guideline(s) (if applicable)    

    WHO  WHEN
•  Membership applications and related files

•  All insurance certificates of coverage

•  Tax reports (Forms 990 and if applicable 990T)

•  Logo and other organizational art

•  Convention, Trade Show and other major 









meeting function sheets

•  Leadership and committee position descriptions

•  Committee activities and project files

•  Current contracts and agreements

•  Other: (Specify)


4.
Transfer of Real Property:
A.
Corporate Seal (if applicable)

B.
Equipment (if applicable, specify)

C.
Inventories:

•  Publications

•  Video and audio tapes

•  Other

D.
Client specific office supplies (if applicable)

E.
Memorabilia (if applicable)

      WHO  WHEN
5.
Transfer of Activities:
A.
Banking

B.
Telephone answering

C.
Receiving (opening & processing) mail

D.
Processing member requests & inquiries

E.
Meeting planning and preparations

F.
Processing certification applications and/or testing

G.
Processing membership applications and/or renewals (must coordinate with item “A” above and records transfer)

H.
Membership records maintenance (must coordinate with item “G” above and records transfer)

I.
Representing the client to:

•  Media

•  Legislative bodies

•  Regulatory bodies

•  Vendors

•  Allied organizations

•  Others:


6.
Transition Activities:
A.
Change of Address Notice to:

•  Post Office

•  Media

•  Vendors

•  Members

•  Allied Organizations

B.
Change of signature authority and setting up new bank accounts

C.
Final Audit of exiting firm

D.
Release of public announcements

E.
Meeting(s) with key staff

F.
Transition progress reports


7.
Transition Facts and Considerations:


[Make note of any and all facts and/or considerations which modify in any way the specifications of the contract under which transition is governed and attach to this document.]

TRANSITION SCHEDULE  (Example)
Week  


 1

 2

 3
      4
  
   5

     6

7
      8

	Step
	9/01
	9/08
	9/15
	9/22
	10/06
	10/13
	10/20
	10/27
	11/03
	11/10
	11/12-14

	
	
	
	
	
	
	
	
	
	
	
	

	1:  Contract Signed
	
	
	
	
	
	
	
	
	
	
	

	    2: City Visit
	
	
	
	
	
	
	
	
	
	
	

	3:  Financial Audit
	
	
	
	
	
	
	
	

	4: Order phones & 

    stationery
	
	
	
	
	
	
	

	
	
	

	5:  Notification of

      Key Publics
	
	
	
	
	
	 
	
	
	
	

	6:  Ship Materials 
	
	
	
	
	
	
	
	
	
	
	

	7:  Open  office

     
	
	
	
	
	
	
	
	
	
	
	

	8:  Convention

     
	
	
	
	
	
	
	
	
	
	
	

	9:
	
	
	
	
	
	
	
	
	
	
	


