
Donor Form

I want to support Symphony San Jose’s orchestral performances and music education programs.

Donor Name:____________________________________________________________________________________
(as it should appear in the program)

Street: ___________________________________City:________________________St:____ Zip:_______

Phone: ___________________________________ E-mail: ___________________________________________

I wish to make a [check one] ______ one-time gift, ______ monthly gift in the amount of $________________ .

____ Enclosed is a check.

____ I am transferring a gift of stock. Send stock to

Charles Schwab (DTC 0164 for electronic transfers)
Symphony San Jose (Account # 89049877)
P.O. Box 982600
El Paso, TX 79998
Please notify Symphony of your gift, including date, stock name and number of shares.

____ Please charge Visa/Master/Amex/Discover

Card #:__________________________________________________ Exp. Date:________________________

Name on Card: ____________________________________________________________________________

Signature:_________________________________________________________________________________

____ My employer will match. Name of Employer: ____________________________________________________

Return form to:

Symphony San Jose
P.O. Box 790

San Jose, CA 95106-0790
(408) 286-2600

www.symphonysanjose.org


