
National Association of Square & Round Dance Suppliers 
Business – Seniority Transfer 

 

 This form is required to be completed and submitted to NASRDS for review and approval at the time of transfer of 

ownership of the business and the associated National Square Dance Convention seniority number.  If NASRDS and the NEC 

authorize the transfer, it will be considered probationary for a two year period. If after this period the new owners have shown 

compliance with the rules, guidelines and ethical standards, the transfer will be made permanent. Non-compliance with rules, 

guidelines, or unethical behavior by the new owners may lead to the elimination of the seniority position. If the executive 

board of NASRDS and the NEC determine there has been misrepresentation of the ownership transfer of the business by either 

the seller or the buyer, that misrepresentation can be cause for the disqualification of the business as a NASRDS member and 

the loss of the associated seniority position. 

 

Business to be transferred as listed on the NASRDS seniority list 
 

Business Name: ________________________________________________________________________________ 
 

Owner's Name: _________________________________________________________________________________ 
 

Business Address: ______________________________________________________________________________ 
 

City: ___________________________________________ State: __________________Zip:____________________ 
 

Telephone Numbers 

Business: _______________________ E-Mail:__________________________Home: _______________________ 

 I/We hereby RELEASE our vendor housing reservations and the vendor registrations/ribbons to 

the National Square Dance Convention with this transfer of seniority effective this date. 
 

Date: _________________________ Signature: _____________________________________________________ 

 

  

New Business Name: ___________________________________________________________________________ 

    (see Seniority System of Rules & Regulations for Business Name Change Procedure) 
 

New Owner's Name: ____________________________________________________________________________ 
 

Business Address: ______________________________________________________________________________ 

 

City: __________________________________________ State: ___________________Zip: ___________________ 
 

Telephone Numbers 

Business: _______________________ E-mail: _______________________Home: _________________________ 
 
Date _____________________   Signature (New Owner): _____________________________________________ 

 

Mail this form to NASRDS Secretary/ Treasurer 

 

***** BELOW FOR OFFICIAL USE ONLY ***** 
Date received: ________________________________   
 

NASRDS approval by: _______________________________  Date: ___________________________ 
 

NEC approval by: ___________________________________ Date: ___________________________ 
 

 

 

NASRDS Form 2, July 16, 2001, Business – Seniority Transfer, all previous editions are obsolete 


