
  

INTERNATIONAL SCHOOL MANILA 
MIDDLE SCHOOL YEARBOOK 

S A L I N L A H I 
(Filipino for Transfer of Generation) 

 
 
 
 
 

Payment of tuition for one quarter entitles each student 
to one copy of the SALINLAHI for that school year. 

 
OPTION A 
 

If the student does not wish to receive a copy, 
please sign below. 
 
  ___________________________________ 
                               SIGNATURE 
 
  ______________________      __________ 
           NAME (in print)                     GRADE 
 
 
 
OPTION B 
 

Please fill out this section if the student 
is withdrawing before the SALINLAHI is 
distributed.  Should the student be unavailable 
to collect the SALINLAHI yearbook, please 
provide authorization: 
 
I hereby authorize the person below to sign for 
and pick up my SALINLAHI Yearbook. 
 
 
______________________________________ 
                  Name of Authorized Person 
 
______________________________________ 
         Email Address of Authorized Person 
 
______________________________________ 
      Contact Number of Authorized Person 

OPTION C 
 

Fill out this section as a request for the school to mail the copy. 
 

LOCAL 
Within Metro Manila  Php 200.00   
Outside Metro Manila Php 300.00   
 

INTERNATIONAL 
Hongkong/Singapore/Taiwan  Php 2,450.00    
Korea/Malaysia/Thailand/Vietnam Php 3,000.00   
Japan  Php 3,250.00   
Australia/Cambodia/India/ 
New Zealand   Php 4,200.00   
Canada/USA   Php 5,150.00   
France/Germany/Italy/Spain/UK   Php 5,300.00   
Brazil/Iraq/Russia/UAE   Php 6,650.00   

 

*For other countries not indicated, please call the MS Counseling Office. 
  
Name of Recipient: _________________________________ 

Complete Forwarding Address with Zip Code  
(*P.O. Box Addresses are not accepted):   

Contact Number of Recipient (Required): 

____________________________________________________ 

Please pay mailing charge at the ISM Cashier. 

 
Official Receipt No.:   __________________________________ 
 

Date:   ______________________________________________ 

 

In order to comply with a new government law on data privacy, we are now obliged to ask for your permission to collect, process 
and store all personal data. By signing this form below, you will give formal consent to ISM to process your personal information 
and sensitive personal information for the purpose(s) described in the Privacy Policy found in www.ismanila.org > Student Services 
> Technology at ISM. 

                                               __________________________________________ 
                                                 Student/Parent Name and Signature / Date  

STUDENT’S NAME        _____________________________________ 
Grade Level   _____________________________________  
Date   ______________________________________ 
 
                                                                                                               

 

http://www.ismanila.org/
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