5912 Spencer Hwy

Pasadena, Texas 77505

. 5 Attn: Office of the Registrar
Chll‘Opl‘aCth College RegistrarOffice@txchiro.edu

Diploma Copy

Request and Authorization for Release of Diploma Copy

Name Date

Other names used while attending:

DOB

Address

City State Zip Phone

Mail request form and check payable to:
Graduation date or

Last year enrolled: Texas Chiropractic College
ATTN: Registrar’s Office

Number of copies: 5912 Spencer Hwy.

($10.00 per copy) Pasadena, TX 77505

Or email request form to
RegistrarOffice@txchiro.edu and make
payment via phone to the Registrar’s
office at 281-998-6015 or the Business
office at 281-998-6020.

Mail diploma copy to:

Attn to:

Address:

City, State, Zip code

Signature:

Registrar Use Only

Paid Date:
Mailed Date:



mailto:RegistrarOffice@txchiro.edu

