SLCC LEGACY LEAF ORDER FORM 
☐ Yes, I want to leave my mark with a Legacy Leaf at SLCC! 
Name: ______________________________________________________________________ 
Address: _____________________________________________________________________ 
City, State, ZIP ________________________________________________________________
Phone: _____________________________ E-mail ____________________________________ 

1. Please engrave as follows, up to 16 characters per line:  
☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐☐
All inscriptions are subject to approval. 

2. Choose your Leaf Size: 

3” Leaf: 	____ Quantity X $125.00 = $ __________________ 
6” Leaf: 	____ Quantity X $250.00 = $ __________________

3. Choose payment method:  
☐ Online at solacc.edu
☐ Cash 
[bookmark: _Hlk78809277]☐ Check - Please make checks payable to: SLCC Foundation.  

Please mail check and this form to: 
SLCC Foundation 
Attn: Brittany Ducote 
1101 Bertrand Drive
Lafayette, LA 70506
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