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Diploma Frame Order Form 
To order your diploma frame, return this completed form to: 

St. Clair College Alumni Association                                                                                                                                                                              

2000 Talbot Rd. W. Box #15, Windsor, ON N9A 6S4                                                                                                                                    

Phone: (519) 972-2747 // alumni@stclaircollege.ca 

Please Print: (all information must be included in order to process your order) 

Name:  __________________________________Student Number: _________________________                   _ 

Address: ______________________________________________________________                            _ 

Phone:   ______________________________________________________________                             _ 

Email: ______________________________________________________________                             __                           

I would like to order: (* Prices include all applicable taxes).

 Florentine - $80.00 

 Brentwood - $85.00 

 Linear - $95.00 

 Executive with Liripipe - $150.00 

Shipping: Frames will be professionally boxed and shipped.  All orders will be charged $35.00 for the 

first frame and $10.00 per frame for each additional frame ordered. 

 Pick-up at South Campus (Once form is received, we will contact to schedule pick up time). 

 Shipping - 1 Frame - $35.00 (*Please allow a minimum of two weeks for shipping). 

 Shipping – Additional Frames - $10.00 per frame - Total Frames: _                                                   _                                       

Method of Payment: 

 Visa 

 Mastercard 

 American Express 

 Cheque (Payable to St. Clair College 

Alumni Association) 

 

Total $ ___                                                                   _                                                                       

Card # ______________________________________________________________                             ___ 

Expiry ____                                                                        Cardholder Name _                  ________             ____ 

Signature _______                                                           Date                                                             __         ____ 
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