
 

 
 

FOR THOSE WHO HAVE NOT FINISHED THEIR DEGREE, INDICATE LEVEL & YEARS OF STAY 
(e.g.: 1st & 2nd year, 1972-1974): ________________________________________________________ 

  

CARD STATUS 

 Amount Validity 

� New Graduates 
 (BACHELOR’S DEGREE) 

 FREE 2 years 

� MA/MS/MBA/MD/PhD Php  500 1 year 

� Alumni-in-Residence 100 1 year 

� Renewal/Old Graduates 
                      

500 1 year 

Regular Lifetime    

� Cash Php 3,200 Lifetime 

� Seniors 
 (AGED 70 AND ABOVE) 

 100 Lifetime 
    

Archer’s Quiver Membership  

� Bronze Php  5,000 Lifetime 

� Silver  10,000 Lifetime 

� Gold  20,000 Lifetime 

� Diamond  50,000 Lifetime 

� Platinum  100,000 Lifetime 

    

� Replacement 
 (FOR LOST OR DAMAGED 
  VALID CARDS ONLY) 

      

    Php 100 

Same as 
previous 

card 

    

DELIVERY FEE     

� within the Philippines     Php 100  

� outside the Philippines  200  

TOTAL AMOUNT DUE  Php   

 

De La Salle Alumni Association 
 

Address:    Room 202 2/F St. La Salle Hall 
 De La Salle University-Manila 

2401 Taft Avenue 
Malate, Manila 1004 
Philippines 

 

(632) 523-6158 • (632) 526-5612 
(632) 524-4611 to 26 local 128 
(632) 524-0503 
lamigov@dlsaa.com / info@dlsaa.com 
http://www.dlsaa.com 

 

Telephones: 
 
Fax: 
e-mail: 
Website: 

EDUCATIONAL BACKGROUND (IN LA SALLE SCHOOLS ONLY): 

 Year Graduated  Degree Code  La Salle School 

Grade School      

High School      

College      

MA / MS / MBA      

PhD / MD      

Alumni-in-Residence      

      (equivalent of 6 terms in residence) 

STUDENT ID NO.: 

FIRST NAME: 

MIDDLE NAME / MAIDEN NAME: 

 

LAST NAME: 

PHONE NUMBER/S (Landline, Mobile, etc.): 

E-MAIL ADDRESS: 

BIRTHDATE (MM/DD/YYYY): GENDER: 
� MALE 
� FEMALE 

CIVIL STATUS: 
� SINGLE 
� MARRIED 

 

Card Application Form  

MODE OF PAYMENT: 
 
���� CASH 
 

���� CHECK NO.:   _______________________ 
 

Bank: _____________________________ 
 

Branch:  ___________________________ 
 

Check date:   _______________________ 
 

���� CREDIT CARD 
 

Card Name/Type:  ___________________ 
 

Credit Card Number:  
 

__________________________________ 
 
Expiry Date: ________________________ 
 
Cardholder’s signature: 

 
 

 

___________________________________ 
 

 
Mailing Address (REQUIRED): 
 
 

 
 

 

 

 

 

Last modified 2007.10.08 /jml  

CITIZENSHIP: 

FOR DLSAA USE ONLY: Card Status ______________________ Validity ______________________ 

CHAPTER (Check one): 

� Grade and High School Manila 

� College of Business & Economics 

� College of Education 

� College of Engineering 

� College of Liberal Arts 

� College of Science 

� College of Computer Studies 

� Graduate School of Business 

� DLS-College of St. Benilde 

� DLS-Araneta University 

� DLSU-Dasmariñas 

� De La Salle Zobel 

� College of Medicine 

� College of Radiologic Technology 

� College of Nursing & Midwifery 

� College of Physical Therapy 

� Others : 

_______________________________ 

_______________________________ 

 

PLEASE SEE REVERSE  � 


