
 

 
 
 

1350 E Sunrise Blvd · Fort Lauderdale, FL 33304 · 954-524-0805 · www.goldcoastjazz.org  
 

 

2023-2024 MEMBERSHIP – SUBSCRIPTION RENEWAL FORM 

 
Name:   ____________________________________________________________________________________ 

 

Address:___________________________________City_________________________St_____Zip__________ 

 

Email: ____________________________________________________Cell Phone: ______________________ 

 

Make my membership:    (See the enclosed flyer for all the membership privileges) 

  

___ $60   Solo Jazz Club Membership (Discounts for One Person in same Household) 

___ $100   Patron Jazz Club Membership (Discounts for Two Persons in same Household) 

___ $250   Silver Jazz Club Membership 

___ $500   Gold Jazz Club Membership  

___ $1,000  Platinum Jazz Club Membership  

___ $2,500  Diamond Circle Membership    
 

Please note: Solo membership entitles you to (1) Full or (1) Trio subscription at the member rate.   

Patron entitles you to (2) Full or (2) Trio Subscriptions at the member rate. 
 

Here is my Subscription Order including the number of subscriptions I want to receive.   

Current subscribers will retain their current seats. 

 

Please include actual number of subscriptions requested (1, 2, 3, etc.) 

$280.00 per subscription   X   #______ Full Subscriptions @ the GCJS Member rate 

 

$315.00 per subscription   X   #______ Full Subscriptions @ the Non-Member rate  

 

$129.00 per subscription   X   #______ Jazz Trio subscriptions @ GCJS the Member rate  

 

$150.00 per subscription   X   #______ Jazz Trio subscriptions @ the Non-Member rate 

 

(  ) My Jazz Trio order is for the following three (3) concerts: 

 11/8     SFJO + Ashley Pezzotti           3/13 Cyrille Aimee Quartet 

 12/6     Bill Mays Jazz Ensemble           4/10 Grace Kelly       

 1/10     Shelly Berg Trio + Tierney Sutton              5/8      Brian Lynch Quintet     

 2/21     John Pizzarelli Trio   

Limited seating for those with mobility problems or disabilities requiring special assistance is available. 

 

______I WISH TO HAVE MY SUBSCRIPTION TICKETS PRINTED AND MAILED.  

 
______ I WANT PAPERLESS TICKETS ON MY PHONE.  

 

My total order including membership & subscription tickets is for $____________.   

(  ) Enclose check to Gold Coast Jazz Society.  Charge to: (  ) Visa    (  ) MasterCard    (  ) American Express 

 
________________________________________________________________________________________________ 

Name           Credit Card #      Exp. Date   Signature 

http://www.goldcoastjazz.org/

