
INSTRUCTIONS: SFMatch will forward CAS files to programs at the applicant's request. There is a $35 
fee for each distribution. If you would like your file to be forwarded to a program offering a vacant position, 
complete and mail/fax a copy of this form to our office. We process and distribute all files within two 
business days.  
 

 
Personal Information: 

Specialty: 
 
 Match #:   

Full Name: 
 
 

 

Address: 
 
 

 

 
 
 

 

Phone: 
 
 Email:   

  
Select your year of Participation  

 

Payment Information:  
            I understand there is a $35 fee per distribution  

 Enclosed is a check/money order in the amount of $   
 Please charge my non-refundable return fees to the following credit card: 

 

 Visa/Master Card: 
 
 Expiration Date: 

  

Signature: 
 
 

     Date:   
          

Please forward my CAS file to the following program (s):  

 Program: 
 

Attn:
  

 Fax:  Email:  
 Address:     
     

 Program: 
 

Attn:
  

 Fax: 
 
 Email:   

 Address: 
 
 

 
    
    

 Program: 
 

Attn:
 Fax:  Email:   
 Address:   
    
   

Applying to Post-Match Vacancies 
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