St Helens Borough Council Music Service

ASSISTED INSTRUMENT PURCHASE SCHEME

QUOTATION REQUEST (AIPS1)
	Personal Details:
Name: Dr/Mr/Mrs/Ms/Miss...................................................................................................................

	Address: .......................................................................................................................................

..................................................................................   Postcode: ................................................

	Telephone Number: (Home)......................................... (Work)........................................................

	                                      (Mobile)........................................   email:……………………………………….

	Child’s name: ......................................................................  Age: ...............................................

	Current School: ................................................……………………………………………………….

	Destination School (if moving in less than 12 months): .................................................................

	Tutor: ...........................................................................................................................................



	Current standard: …………………………………………………………………………………………

	

	Date required by: …………………………………………………………………………………………..




	Instrument Details:

Type of Instrument Required: ………………………………………………………………………….
 Preferred Make(s): ………………………………………………………………………………………
Preferred Model(s): ………………………………………………………………………………………
If relevant - 
Size: …………………………………………………………
Finish: ………………………………………………………

	


Please return the form to:
St Helens Borough Council Music Service, 

St Helens Town Hall, Victoria Square, St Helens, WA10 1HP
