Trial Form
Thank you for your interest in Wm. S. Haynes flutes and piccolos. We are pleased to offer you the opportunity to try a
handmade instrument. We do ask that you remain mindful of the following:
-‐
-‐
-‐
-‐
-‐
-‐
-‐
-‐

The trial period is five days.
Rings and jewelry can easily damage an instrument. To avoid extra charges, please remove all jewelry before
playing.
Removal of scratches of dents will be charged at $90 per hour.
Dry the inside of the flute after playing with the cleaning rod and a lint-free cloth.
After playing, carefully wipe the headjoint, footjoint, body and keys to remove all fingerprints.
Keep the instrument in the case when not being played.
You must be 21 years or older to request a trial.
If the instrument is lost, stolen or damaged, you agree to pay the full purchase price within 48 hours of the
incident.

The Wm. S. Haynes Company charges $55 per instrument and $25 per headjoint trial. This covers shipping and
insurance. At the completion of the trial period, please pack the flute in the box provided and return it to us by UPS 2nd
Day Air. Should you choose to purchase a Haynes flute, piccolo or headjoint directly from us within 30 days of your trial,
we will apply the trial fee as a credit towards your purchase.
Please be extremely careful with the trial instrument. Any damage due to accident or neglect will be charged to you at the
rate of $90 per hour. Fingerprints left on the flute may tarnish more quickly than you might realize. To avoid repair fees,
be sure to return the trial instrument in the condition in which you received it.
We are thrilled that you are interested in playing a Haynes flute! We look forward to welcoming you to the ranks of the
many world-class artists playing the most revered name in American flutemaking.
Please complete the following to request your trial:
	
  
____ Flute ($55)
____ Headjoint ($25)

____ Piccolo ($55)

Model & Description: ________________________________________________________________________________
First Name: ________________________________ Last Name: _____________________________________________
Address: __________________________________________________________________________________________
City: _________________________________________________ State: _________________ Zip: _________________
Phone: _____________________________________ Cell Phone: ____________________________________________
Email: ____________________________________________________________________________________________
Payment: (Visa, MasterCard, American Express)
Credit Card #: ____________________________________________ Exp Date: ______________ Sec. Code:__________
I agree to the terms and conditions of the 5 day trial as outlined above:
Signature: __________________________________________________________ Date: __________________________
68 Nonset Path, Acton, MA 01720 USA
Tel: 978-268-0600
Fax: 978-268-0601
www.wmshaynes.com
Email: info@wmshaynes.com

