
Name ________________________________________________________________________________                    

Address ________________________________      City _______________________     Zip ___________

Primary phone __________________________        Alternate phone _____________________________

Email ________________________________________________________________________________

Contribution amount  ____________________________ 

Purpose of gift     q General support     q Other (please specify) _______________________________

_____________________________________________________________________________________

     

Name(s) to appear on donor recognition materials

Payment method     q Visa     q MasterCard    q American Express    q Check Enclosed

Credit Card # _______________________     Exp. _____________     Billing Zip ____________________

Signature 

_____________________________________________________________________________________

Thank you for supporting Ballet San Jose!

For more information, please contact Kristin Bertrand at (408) 288-2820 x 218 or at kbertrand@balletsj.org

Tax-Deductible Donation

BSJ Federal Identification No. 
94-2894849 501(c)3

Submit this form by mail or in person:
Ballet San Jose   40 N. First St.   San Jose, CA 95113

Submit by fax: 
(408) 993-9570

B A L L E T
S A N  J O S E


