
If different from donor name provided above. 

 
SAN JOSÉ MUSEUM OF ART CONTRIBUTION FORM 
 
I/we wish to support SJMA with a gift of $___________________ (in honor of _______________________) 

Donor Name(s): _______________________________________________________________________  

Address: _____________________________________________________________________________ 

Phone:     _____________________________________________________________________________ 

Email:      _____________________________________________________________________________ 

Preferred name listing for public recognition: ______________________________________________ 

Gift designation:  

[  ] General Operations — Where your gift is needed most! 

[  ] Education Fund — Unrestricted support for SJMA’s education programs 

[  ] Exhibitions Fund — Unrestricted support for SJMA’s exhibition program, but please recognize my donation as 

            a sponsorship of  _________________________________ exhibition.  

Payment Options 

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

 Wire transfer or stock gift (see directions on the next page) 

 A payment from my donor-advised fund or foundation is forthcoming  

 Please charge my   [  ]  Visa     [  ] MasterCard     [  ] American Express     [  ] Discover* 

 
Name on card: ________________________________________________ Security Code: _________ 
 
Card # ________________________________________ Exp date: ____ /____ Billing Zip __________  
 
Signature:  ______________________________________________________ Date: ______________ 
*Please do not send credit card information via email or voicemail. To process credit card payment by phone, please call 
Natalie Sánchez Lewin at 323.678.3521. 
 
Pay Later or Monthly 

 I would like to make my payment at a later date. Please send me an invoice for payment on or before 

___/___/___. Pledge signature: _________________________________________________________ 

 I would like to make monthly payments of $_________ for 12 months. By choosing this option I authorize the  
 San José Museum of Art to charge my credit card in consecutive monthly payments for the amount stated above. 

 
Monthly pledge signature: _____________________________  
 

 My employer___________________ will match my contribution and double my impact. 

 I am interested in joining the Founder’s Society! Call me to discuss how to include SJMA in my estate plans.  

 I would like my gift to be anonymous. 
 

 
 



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 S. Market Street 
San José, CA 95113-2383  

 
 

Stock Donations 
 

Firm 
Address  

 
 

Account Number 
DTC Number 

 
Account Name 

 

Morgan Stanley 
PO Box 951106, South Jordan, 
UT 84095 
 
814-284134-581 
0015 
 
San José Museum of Art 
110 S. Market Street 
San José, CA 95113-2383  

 
Please inform Development and Grants Manager Natalie Sanchez Lewin at nsanchez@sjmusart.org or 
323.678.3521 when making a wire transfer or stock donation so the Museum can promptly track and 

acknowledge your contribution. For stock donations, please include the name and number of shares donated.  
 

 
 

Return this form with your payment to:  

San José Museum of Art 
Natalie Sánchez Lewin, Development and Grants Manager 

110 S. Market Street, San José, CA 95113 
 

Thank you for your generous support! 

 

mailto:nsanchez@sjmusart.org

