
Agreement Number: _____________________

(FOR OFFICE USE ONLY)

TRY BEFORE YOU BUY

AGREEMENT

46 South End

CROYDON

CR0 1DP

tel: 020 8662 8400

fax: 020 8662 8409

web: www.myallmusic.com

INSTRUMENT: MAKE: _____________________ MODEL: _____________________ TYPE: (i.e. flute/clarinet etc.) _____________________

THE INFORMATION BELOW IS ONLY TO BE COMPLETED BY A REPRESENTATIVE OF JONATHAN MYALL MUSIC..... PLEASE COMPLETE ALL

SECTIONS IN FULL

SERIAL NUMBER:__________________________________ FEE: £__________________

PURCHASE  PRICE (end of period 1): £___________________ PURCHASE PRICE (end of period 2) £___________________

DATE OUT:     _____/_____/_____________/_____/_____________/_____/_____________/_____/_____________/_____/________     DATE END PERIOD ONE:     _____/_____/_____________/_____/_____________/_____/_____________/_____/_____________/_____/________ DATE END PERIOD TWO:     _____/_____/_____________/_____/_____________/_____/_____________/_____/_____________/_____/________

WRITTEN REMINDERS ARE ISSUED AND IT IS YOUR RESPONSIBILITY TO ENSURE PAYMENTS  OR RETURNS REACH US BY THE

DATES SHOWN ABOVE. FAILURE TO DO SO WILL RESULT IN SURCHARGES OF £15.00 PER WEEK BEING MADE.

Comprehensive insurance cover is included in the ‘Fee’. (Please make sure details are on log sheet and Summary of Cover is

given to customer)

I would like the instrument despatched to me via next day courier (Add £10.95 to payment)    q

Payment Type: CREDIT/DEBIT CARD          qqqqq CHEQUE      qqqqq AMOUNT PAID £__________________

________________________________ ________________________________ ______/______/_________
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TERMS AND CONDITIONS - PLEASE READ

1. Until purchased, the instrument remains the property of JONATHAN MYALL MUSIC.  Maintenance is free unless necessitated by careless handling or

accident in which case the customer is responsible for the full cost of repairs.

2. Two forms of identity (showing your address) are required if you wish to take an instrument on this scheme. We also require that the customer owns a

credit/debit card; the details of which may be recorded on this form. You will be sent written notification before we charge any amount to your card

3. All instruments are insured via our own special insurance scheme. In the event of a claim, you MUST contact us IMMEDIATELY.

4. If the instrument is not returned or paid for within one week of either expiry date a surcharge of £15.00 per week overdue will be added to the due

amount.

5. It is your responsibility to inform us of ANY changes to the details you have provided on this form (i.e. if you move house).

6. Prices quoted at the time of initial rental are fixed except for variations due to change in VAT rate.

WE ASK FOR YOUR CREDIT/DEBIT CARD DETAILS AS SECURITY. BY SIGNING THIS FORM, THIS IS YOUR AUTHORITY THAT WE MAY

CHARGE YOUR CARD. YOU WILL BE SENT SENT WRITTEN NOTIFICATION BEFORE ANY AMOUNT IS CHARGED.

CARD NUMBER: _____________________________________________ EXPIRY DATE: ______/______ TYPE: VISA/M’CARD/MAESTRO/AMEX

TITLE:_____________ SURNAME:_________________________________  FULL FIRST NAMES:___________________________________

ADDRESS:_______________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

POSTCODE:___________________________

BOTH DAYTIME & EVENING TELEPHONE NUMBER ARE REQUIRED. MOBILE NUMBERS ARE NOT ACCEPTABLE AS AN EVENING NUMBER.

DAY-TIME TEL NO:_____________________________________ EVENING TEL NO:_____________________________________

SCHOOL CHILD IS ATTENDING:______________________________________ (REQUIRED EVEN IF INSTRUMENTAL LESSONS ARE PRIVATE)

NAME OF CHILD’S INSTRUMENTAL TEACHER: ---- ________________________________________


