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Repair Authorization Form

In order to serve you better, please fill out the following information.  (If you do not wish to include your credit card number, or prefer another form of payment, please contact us before sending in your student's instrument.)

Name:________________________________________   Student's Name:_________________

Address:______________________________________________________________________

School:________________________________   Director:______________________________

Phone Number:______________________   E-mail Address:____________________________

Credit Card Number:_________________________________________   Exp. Date:_________

I authorize RMC to take my child's instrument in for repair.  It will be assessed, and, in the interest of time, I consent to repairs up to $50 (to be completed without any further notice).  If the repair estimate is over $50, I understand that a repair technician will contact me for approval before he or she starts the necessary repair.  If I do not respond in a timely fashion, RMC will return the instrument (not repaired) at the next scheduled visit.

Signature:_______________________________________   Date:________________________

Please email, fax, or include this form with your child's instrument.

Email: l.fisher@royaltonmusic.com     Fax: 440 – 237 – 9490
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