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E-Mail  

MEMBERSHIP APPLICATION

City   

Become a member of THE jazz 
society of the Palm Beaches!

membership levels

donor levels

Student                                                    $50

All others                                                $150

Patron                                         $500-$999

Benefactor                             $1000-$4999

Grand Benefactor              $5,000 and up

membership benefits include:
• Admission to 6 monthly concerts
  (excludes dinner and other special concerts)
• Special members-only events throughout
   the year
• Discounts to special events
• VIP perks to area restaurants
• Limited reserved seats. Refer to the enclosed
   seating chart and indicate your preference
   on the reverse side of this insert. 

Pay by credit card or 
check 
JAMS
P.O. Box 3033
Palm Beach, FL 33480

  All major credit cards accepted.

MEMBERSHIP APPLICATION CONT’D

Residence: Seasonal _______ Year-round _______

If seasonal please provide northern address and phone 

number:

Address ___________________________________________________

___________________________________________________________

Phone _________________________

MEMBERSHIP LEVEL

Student ________ (number) @ $50 = $ _________________

All others ________ (number) @ $150 = $ _________________

Additional contribution (tax deductible) $ _________________

Please reserve ________ (number) seats for the season @$60 per 

seat:

Table #(s) ________ Seat #(s)________

Please reserve entire table:

Large table # ________ @  $450 Small table # ________ @  $225

Refer to enclosed seating chart for more information.

FEE TOTAL

Membership total:                    

+ Reserved seat total:              

+ Tax-free donation total:      

= Grand total:                           

PAYMENT METHOD

check number: ____________________________________________

credit card (Mastercard, Visa, etc.): ________________________

number: ___________________________________________________

expiration date (month/year) _______________________________

   $ ______________

   $ ______________

   $ ______________

   $ ______________




