
AMERICAN STRING TEACHERS ASSOCIATION

APPLICATION FOR INSTRUMENT INSURANCE
Please print or type

Name __________________________________________________________________________________

Address ___________________________________  City __________________  State _____  Zip _______

Give circumstances of musical instrument losses sustained during the past three years (including amount):

________________________________________________________________________________________

________________________________________________________________________________________

Appraisals must accompany this application and they must have been made within the past 12 months by a 
qualifi ed party.

Briefl y describe your instruments below and indicate values. A full description will be obtained from the current 
appraisals and/or copies of bills of sale, which must accompany this application. Make sure you include bows and 
cases. Use an extra sheet of paper if necessary.

Value                        Description

$ ___________    ________________________________________________________________

$ ___________    ________________________________________________________________

$ ___________    ________________________________________________________________

$ ___________    ________________________________________________________________

$ ___________   Total value x .45 per $100 = $ __________ Annual Premium (round to nearest dollar)(round to nearest dollar)(round to nearest dollar

To determine your annual premium, multiply the above total value by the special group rate of 45 cents ($.45) 
per $100 of value. [Note: the minimum annual premium is $100.] Your check payable to Merz-Huber Company, 
plus a check payable to ASTA  NSOA for membership dues if you are a new member, must accompany this 
application.

I understand that all risk, $100 deductible insurance on the above listed property will be promptly confi rmed
by Merz-Huber after acceptance of my application by the insurance company.

I am a member in good standing of ASTA  NSOA. (If you have renewed your instrument insurance without 
renewing your ASTA  NSOA membership, Merz-Huber may not pay your claim.)

Date __________    Signature ______________________________________________________________

Send application to Merz-Huber Company • 630 Fairview Road • Swarthmore, PA 19081 • 610-544-2323Merz-Huber Company • 630 Fairview Road • Swarthmore, PA 19081 • 610-544-2323Merz-Huber Company

    Copy of current ASTA  NSOA membership card enclosed, OR

    Membership form and check for dues payable to ASTA  NSOA enclosed (new members only)

    Check for premium payable to Merz-Huber enclosed

WITH THE NATIONAL SCHOOL ORCHESTRA ASSOCIATION


