
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

            Bring back the memories and share the fun as Lyceum of the 
     Philippines University turns 57.   Sign up 10 of your fellow 
         Lycean friends today and start spreading the good news . . . 
         
         Senders of this form will be given a SURPRISE GIFT. 
 

                               �  Office of the Alumni Affairs 

 Lyceum of the Philippines University 

    Muralla corner Real Streets, Intramuros 

    1002 Manila 

  � 523-9729          � 527-8251 to 56 loc. 101    � lpalumnisecretariat@yahoo.com 
 

Referred by: 

___________________________________________________________________ 
LAST NAME     FIRST NAME      MIDDLE NAME  

 
ADDRESS _____________________________________________________________________________________ 
 
COURSE & YEAR GRADUATED _______________________________ TEL. NO.  _____________________ 

                                                                              
MOBILE NO.             FAX NO.    E-MAIL   

 

NAME ________________________________________________________________________ 
 
ADDRESS  ________________________________________________________________________________________ 

 
COURSE & YEAR GRADUATED ________________________________ TEL. NO.  ________________________ 
 
MOBILE NO. _______________   FAX NO.  ___________________  E-MAIL   ___________________________________ 

NAME ________________________________________________________________________ 
 
ADDRESS  ________________________________________________________________________________________ 

 
COURSE & YEAR GRADUATED ________________________________ TEL. NO.  ________________________ 
 
MOBILE NO. _______________  FAX NO.  ___________________  E-MAIL   ___________________________________ 

NAME ________________________________________________________________________ 
 
ADDRESS  ________________________________________________________________________________________ 

 
COURSE & YEAR GRADUATED ________________________________ TEL. NO.  ________________________ 
 
MOBILE NO. _______________  FAX NO.  ___________________  E-MAIL   ___________________________________ 

NAME ________________________________________________________________________ 
 
ADDRESS  ________________________________________________________________________________________ 

 
COURSE & YEAR GRADUATED ________________________________ TEL. NO.  ________________________ 
 
MOBILE NO. _______________  FAX NO.  ___________________  E-MAIL   ___________________________________ 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NAME ________________________________________________________________________ 
 
ADDRESS  ________________________________________________________________________________________ 
 
COURSE & YEAR GRADUATED ________________________________ TEL. NO.  ________________________ 
 
MOBILE NO. _______________  FAX NO.  ___________________  E-MAIL   ___________________________________ 

NAME ________________________________________________________________________ 
 
ADDRESS  ________________________________________________________________________________________ 
 
COURSE & YEAR GRADUATED ________________________________ TEL. NO.  ________________________ 
 
MOBILE NO. _______________  FAX NO.  ___________________  E-MAIL   ___________________________________ 

NAME ________________________________________________________________________ 
 
ADDRESS  ________________________________________________________________________________________ 
 
COURSE & YEAR GRADUATED ________________________________ TEL. NO.  ________________________ 
 
MOBILE NO. _______________  FAX NO.  ___________________  E-MAIL   ___________________________________ 

NAME ________________________________________________________________________ 
 
ADDRESS  ________________________________________________________________________________________ 
 
COURSE & YEAR GRADUATED ________________________________ TEL. NO.  ________________________ 
 
MOBILE NO. _______________  FAX NO.  ___________________  E-MAIL   ___________________________________ 

NAME ________________________________________________________________________ 
 
ADDRESS  ________________________________________________________________________________________ 
 
COURSE & YEAR GRADUATED ________________________________ TEL. NO.  ________________________ 
 
MOBILE NO. _______________  FAX NO.  ___________________  E-MAIL   ___________________________________ 

NAME ________________________________________________________________________ 
 
ADDRESS  ________________________________________________________________________________________ 
 
COURSE & YEAR GRADUATED ________________________________ TEL. NO.  ________________________ 
 
MOBILE NO. _______________  FAX NO.  ___________________  E-MAIL   ___________________________________ 


