SIJMA’s 2020 Gala + Auction

September 26 | Live, online!

A celebration of art and philanthropy
in honor of dedicated patrons Cheryl and Bruce Kiddoo and artist Pae White

PLEDGE FORM

Sponsor Name(s):

Address: City, State:

Zip code: Email: Phone:

SPONSOR LEVEL (see benefits here!)

Luminary - $50,000 Benefactor - $25,000 Investor - $15,000
Contributor - $10,000 Patron - $5,000 Individual Sponsor $1,000 x ___ guests
FUND A NEED

| cannot attend and would like to provide critical support to help sustain SUIMA’s education, public programs,
and staff during the COVID-19 crisis.

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

Other amount: $

Please recognize me publicly during the gala broadcast as:
, or

Please recognize my support in honor of:

Please sign below to confirm your pledge, to be paid by September 25, 2020. See payment information on
reverse side.

Sponsor Signhature: Date:

The non-deductible portion is $50 per number of individuals receiving benefits (Luminary $600, Contributor/
Investor/Benefactor $500, Patron $300, Individual $50). For additional information please contact Natalie Sanchez,
development officer, at 323. 678.6013 or nsanchez@sjmusart.org.

Please return this form by Friday, September 4 to:

San José Museum of Art

Attn: Natalie Sanchez, Development Officer

110 S. Market Street, San José, CA 95113 | Fax: 408.294.2977

Please do not send credit card information via email. To process credit card payment by phone, please call
Natalie Sanchez at 323.678.6013. Please do not leave payment information in voicemail.


https://sjmusart.org/2020gala/gala-sponsorship-opportunities

Please select your preferred payment method:

| would like to pay my sponsorship/gift of $

Wire transfer or stock gift (see directions below)

Please charge my Visa MasterCard

Name on card:

now:

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

A payment from my donor-advised fund or foundation is forthcoming; | waive all non-deductible benefits.

American Express Discover *

Security Code:

If different from donor name provided above.

Card # Exp date: / Billing Zip
Signature: Date:
| would like to pay my sponsorship/gift of $ later:

paid by or before September 25, 2020.

Pledge signature required:

| would like to make my payment at a later date. Please send me an invoice for paymenton _ /  /

Date:

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
150 Almaden Blvd, San José, CA 95113

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

San José Museum of Art
2101434
110 S. Market Street, San José, CA 95113-2383

Gifts of Stock and Securities

Firm Morgan Stanley
Address PO Box 951106, South Jordan, UT 84095
Account # 785-284134-301
DTC # 0015

Account Name

San José Museum of Art
110 S. Market Street, San José, CA 95113-2383

, to be

Please inform Kristin Bertrand at 408.772.6922 or kbertrand@sjmusart.org when making a wire transfer, or with

the number of shares and name of stock when making a stock transfer, in order for the Museum to best track your
contribution. If transferring from a small, private firm, make sure the broker verifies their compatibility with Morgan Stanley
before attempting to transfer stock. Morgan Stanley is not always equipped to receive stock from small private firms, and
this can result in rejection of the stock.
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