
Matthew E. Sheldon, DMD, P.A. 
2223 Sarno Road Melbourne, FL 32935 

Phone: 321-241-4904 
Fax: 321-259-9336 

www.DrMattSheldon.com 
 
 

Charge Authorization 
 

I, ____________________________________, authorize Matthew E. Sheldon, 

DMD, P.A. to charge to my credit card account listed below or deposit my check 

for the amount of $______________ on this date, ________________. 

(Prepayment courtesy if applicable is $____________). 

 
Name: _________________________________________________________ 

Zip Code: _______________ 

 

Type of payment (check one):    

 Visa    

 MasterCard    

 American Express    

 Discover    

 Check 

 

 

Account Number: 

Expiration Date: 

Security Code (3 digits): 

 
 
Signature:___________________________________ Date:___________ 

http://www.drmattsheldon.com/

