
2007    CHILD NEUROLOGY/NDD DISTRIBUTION FORM 

 Email:_________________________
   

 Please check box if you have previously submitted a distribution list :
 
 
 

Name: _____________________  Match Registration Number:  (_ _ _   _ _)  
 (5 digits received in email confirmation letter) 

 
APPLICATION FEE 
 
SF Match processing and distribution fee is based on the number of programs selected to receive applicant 
documents.  Fees are automatically calculated for online submission and payment.   The fee schedule for  
                                        is presented below: 
 
Number of Programs    Fees 
 
  1 – 10        $60 
11 – 20        $10 per program 
21 – 30        $15 per program 
31-40      LLLL$20 per program  
41+                                                                                    $35 per program
 
 
PROGRAM SELECTION 
 
Child Neurology/NDD training programs are presented by geographic region in the drop-down select box presented below. 

             "Tab out of box to record program selection." 
             Click the button next to any program that you would like to receive your application materials.  Your fees will be 
              automatically calculated at the bottom of this page.       NOTE: PULL DOWN MENUS 
             

                                Western Region                                                       Midwest Region/Canada        
 
 
 
                  
 
 
                      South Region                                                              Eastern Region 
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CHILD NEUROLOGY/NDD RESIDENCY DISTRIBUTION LIST 
 
 
 Total Programs Selected (program id. no. appears in space below):
 
 
 
1.  
2. 
3. 
4. 
5. 
6. 
7.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AMOUNT DUE:    

    
PAYMENT METHOD 
 
You may pay by       VISA or        Mastercard online.  This is the fastest and safest way to ensure timely distribution of
your application materials.  Credit card information is not stored after the transaction is processed. 
 
Credit card #        Expiration Date:
 
Cardholder’s Name: ________________________ 


Billing Address:       ________________________              Billing Phone #: ____________________________  
 
You also have the option of paying by check/money order.  Check the “Personal check/ Money order/Cashier’s 
Check payment option. And submit your form.   Download the payment by check voucher and mail with your check 
(link).  Application will not be distributed until payment is received and funds verified. 
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