
Check Payment Coupon 
PLEASE PRINT AND INCLUDE A COPY WITH YOUR CHECK 

 
 

Applicant:  Reg. Number       
    

Address: 
 
 
 

   

    

Phone: 
   

  
E-mail: 

 

 
 
Regular Mail: 
 
SF Match  
Dept. 34059 
PO Box 39000 
San Francisco, CA 94139 
 
Overnight Mail: 
 
SF Match 
c/o Wells Fargo Lockbox 
Services 
SF Matching Program 
Dept #34059 
3440 Walnut Ave., Bldg A, 
2nd Floor 
Fremont, CA 94538 
 
415-447-0350 
415-561-8535 (fax) 
help@sfmatch.org 
www.sfmatch.org 

 
Specialty applying for:                                                                                                               
                                      (ophthalmology,  neurosurgery, child neurology, plastic surgery, etc) 
Check payment is for: 
 
            Match Registration       CAS Distribution  
 
 
Check number:                                                     Amount: 
 
 

MAKE CHECKS PAYABLE TO:  
SF MATCH 

     
 

 
 
 

SF Match 
     Residency and Fellowship Matching Services 
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