
SAN JOSE METROPOLITAN BAND (SJMB) DONATION FORM
Fill out this form to make a charitable contribution.

Name:                                                                                Phone:                                    (optional)
Address:                                                                            Email:                                                   (optional)

                                                                            * Your information is keep internally to SJMB and will not be
distributed in any way to the public.

SELECT LEVEL: r Level 1: Bronze $50 to $99 FOR YEAR:       2002-2003             
r Level 2: Silver $100 to $249
r Level 3: Gold $250 to $499
r Level 4: Platinum $500 - $999 (business logos will be printed in SJMB concert programs)
r Level 5: Life $1000 +

HOW WOULD YOU LIKE TO BE RECOGNIZED: i.e., On behalf of James Lloyd, In Loving Memory of Jane Smith, From the
Family of John Doe, Jerry Jones & Family, Anonymous, etc. Businesses can attach a business card or email a logo image (for
Platinum or Life Level only) to treasurer@sjmetroband.org.

                                                                                                                                                                                                                                 

                                                                                                                                                                                                                                 
Thank you very much! Your generosity is much appreciated. Please submit form to the SJMB Treasurer or a board member with
payment. Donations may also be mailed to SJMB at P.O. Box 6291, San Jose, CA 95150. Make checks payable to San Jose
Metropolitan Band. A receipt will be issued by the SJMB Treasurer at time of collection or mailed to the address provided above.

FOR SJMB RECORDS
Date Rec’d:                                         Amount: $                                          
1r  2r  3r  4r  5r Payment Method: r Cash       r Check  #                     
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