
 

IMMACULATA UNIVERSITY 

Request for Mailing Diploma 

 
Please mail my diploma. Enclosed is my check for $15.00 made payable to Immaculata University.  

 

Name:  ___________________________________________ Date of Graduation: _______________  

 

Name at Graduation (if different): ________________________________________________________ 

  

ID#      Social Security #        Date of Birth_______________ 

 

 

SHIP TO (no P.O. boxes):  

 

Address: _________________________________________________________________________ 

 

               _________________________________________________________________________  

 

CONTACT INFORMATION: 

 

Phone: (Home) _______________________ (Cell) _______________________________________  

 

E-mail: __________________________________________________________________________  

 

 

I understand that:  

 

• Diplomas will only be mailed once all financial and academic obligations are fulfilled.  

 

 

___________________________________________ _______________________  

Signature                   Date 

 

 

 

Return to:  

Immaculata University  

Registrar’s Office, 30 Villa Maria  

1145 King Rd 

Immaculata, PA 19345  

 

 

Questions – email: registrarhelp@immaculata.edu 

mailto:registrarhelp@immaculata.edu

