
 SFJAZZ GALA 2025 PLEDGE FORM

PAYMENT METHOD

SFJAZZ.ORG

I would like to be listed in all materials as:

I would like to support the SFJAZZ Gala 2025 with a gift of $

I will not be attending the event this year, but would like to make a fully tax deductible donation.

Please send the names of all seated guests to gala@sfjazz.org at your 
earliest convenience or by May 23, 2025.

VIP DINNER TABLE TICKETS

Lead Sponsor • $125,000 • Seats 10 • Tax Deductible: $119,300 

Legendary Sponsor • $75,000 • Seats 8 • Tax Deductible: $71,600 

Visionary Sponsor • $50,000 • Seats 6 • Tax Deductible: $47,500 

Major Sponsor • $25,000 • Seats 4 • Tax Deductible: $23,400 

Single VIP Dinner Ticket • $5,000 • Tax Deductible: $4,600 number of tickets:

LUMINARY RECEPTION TICKETS

Luminary Table of 5 • $7,500 • Seats 5 • Tax Deductible: $6,000

Single Luminary Table Ticket • $1,500 • Tax Deductible: $1,200 number of tickets:

Luminary Reception Ticket • $750 • Tax Deductible: $530 number of tickets:

GALA CONCERT + AFTER PARTY TICKETS 

Champion Gala Concert Ticket • $500 • Tax Deductible: $355  number of tickets: 

After Party Ticket • $150 • Tax Deductible: $0 number of tickets:

*By signing this form you presonally guarantee the fulfillment of the pledge.

Please note: In accordance with IRS regulations, donor-advised funds (DAF) and IRA qualified charitable contributions cannot be used to purchase tickets to the 
Gala where the donor intends to attend the event.

Questions? Contact gala@sfjazz.org

no later than May 15, 2025.
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