
YES!  I want to support SJMA with a one-time gift OR a reoccurring monthly gift.

Tax ID: 23-7062028

Additional details  
○I’ve notified my employer’s matching gift program to double my impact. 

 My employer is ______________________________________________________________________________________

○I'd like to include SJMA in my will.

○I'd like my gift to be anonymous.

○$5,000 ○$2,500 ○$1,500

○$500

○$1,000

○$250 ○$150

○$50 ○Other $ _______________________________________________________________ 

○$100

Gift in honor of 

______________________________________________________________________________________________     

(gift does not renew your membership)

One-time gift

Mail form to
San José Museum of Art
Development Office
110 South Market Street
San José, CA 95113-2307

Give online at 
sjmusart.org/support

Donate by phone
408.271.6867

Please update my contact information
Name ______________________________________________________________________________________ 

Address _________________________________________________________________________________   

State _____________________________________________________  ZIP ________________________

City _______________________________________________________________________________

Email ________________________________________________________________________________________

Phone (mobile) _________________________________     (home) _________________________________

Payment method   
○Check (made payable to San José Museum of Art)

○A check from my Donor Advised Fund is forthcoming.

○Stock or Wire Transfer at sjmusart.org/stock

○Visa      ○Mastercard      ○American Express      ○Discover 

 Card # ___________________________________________________________________________________ 

 Expiration date _________________________________ CSC (security code) ___________________________

 Name (as it appears on card) _____________________________________________________________

Signature ___________________________________________________________________________________

Reoccurring monthly gift   

○Charge $ _________________________        monthly to my credit card until I notify you to cancel.

(payment charged on the last business day of each month)


