
SJMA’s 2022 Gala + Auction
Saturday, September 24

A celebration of art and philanthropy in honor of artist Mildred Howard and patrons Brook Hartzell 
and Tad Freese  

PLEDGE FORM 

Sponsor Name(s): _____________________________________________________________________ 

Address: ___________________________________ City, State: ________________________________  

Zip code: ____________  Email: ______________________________  Phone: _____________________ 

SPONSOR LEVEL (Tables of 10) 

 Visionary - $100,000 Luminary $50,000 Benefactor - $25,000  

Investor - $15,000 Contributor - $10,000 Patron - $5,000 (6 seats) 

FUND A NEED  

I cannot attend and would like to provide critical support to help SJMA to achieve its mission. 

$25,000  $15,000 $10,000 $5,000 $2,500 $1,000 

Other amount: $________ 

Please recognize me publicly as: 

__________________________________________________________________________________, or 

Please recognize my support in honor of:  

__________________________________________________________________________________ 

Please sign below to confirm your pledge, to be paid by September 1, 2022. See payment information on 
reverse side. 

Sponsor Signature: _________________________________________________    Date: _____________ 

The non-deductible portion is $300 per number of individuals receiving benefits (Luminary/Contributor/Investor/Benefactor 
$3,000, Patron $1,800, Individual $300). For additional information please contact Kathleen Backus, senior philanthropy 
officer, at kbackus@sjmusart.org. 

San José Museum of Art 
Attn: Kathleen Backus, senior philanthropy officer 
110 South Market St San José, CA 95113 | kbackus@sjmusart.org 



If different from donor name provided above. 

Please select your preferred payment method: 

I would like to pay my sponsorship/gift of $__________ now:

¨ Check made payable to the San José Museum of Art is enclosed

¨ Wire transfer or stock gift (see directions below)

¨ A payment from my donor-advised fund or foundation is forthcoming, I hereby waive any associated benefits

¨ Please charge my  ___  Visa   ___ MasterCard   ___ American Express   ___ Discover*

Name on card: ________________________________________________ Security Code: _________

Card # ________________________________________ Exp date: ____ /____ Billing Zip __________ 

Signature:  ______________________________________________________ Date: ______________ 

I would like to pay my sponsorship/gift of $__________ later:
¨ I would like to make my payment at a later date. Please send me an invoice for payment on ___/___/_____, to be 

paid by or before September 1, 2022.

Pledge signature required: _____________________________________________________   Date: __________

*Please do not send credit card information via email. To process credit card payment by phone, please call Natalie
Sanchez at 323.678.3521. Please do not leave payment information in voicemail.

Wire Transfer Instructions 

Receiving Bank Name 
Address 

Receiver Telephone Number 
Receiver ABA Number 

Beneficiary Name 
Beneficiary Account Number 
Beneficiary Account Address 

Heritage Bank of Commerce 
224 Airport Parkway 
San Jose, CA 95110  

408-792-4099 or 888-494-4599
121142287

San José Museum of Art 
501079362 
110 South Market St  
San José, CA 95113-2383 

Stock Donations 

SJMA accepts stock donations via Overflow. Please visit the following link to process your gift securely online: 
https://app.overflow.co/sanjosemuseumofartassociation.  

Please inform Kathleen Backus, senior philanthropy officer at 925.768.5286 or kbackus@sjmusart.org when making 
a wire transfer or stock donation in order for the Museum to best track your contribution. Please include the name 
and number of shares for stock donations.  
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