
  

Br. Alfred Shields FSC Ocean Research Center, 3rd Floor, Henry Sy Sr. Hall, De La Salle University, Manila 
Telefax:  +632 526-5611   Trunk Lines:  +632 524-4611 to 26 local 404 

Mon-Fri  0800-1200 AM and0130-0500 PM,  Sat  0800-1200 AM 

Br. Alfred Shields FSC Ocean Research (ShORe) Center 

Marine Station 

Sitio Matuod, Barangay Binubusan, Lian, Batangas 

  

 

Contract for Guests Using the  

Br. Alfred Shields FSC Ocean Research (ShORe) Center Marine Station (SMS) 

 

Name of Requesting Party:  _______________________________________________ (Lead Faculty/Scientist) 
Institution/Agency/Company: _______________________________________________ 
Address:    _______________________________________________ 
Duration of stay at the SMS:  _______________________________________________ 
 
The name of guest(s) covered by this contract must be the same as the complete list of visitors on page 2 of the SMS 
Reservation Form. 
 
The requesting party is understood to have read and understood the SMS Rules and Regulations and hereby agrees to 

follow the statements stipulated therein, in particular with respect to: 

 
 RESPECT OF ALL PROPERTY 
 NON-INTRUSION INTO UNAUTHORIZED PREMISES 
 STRICT OBSERVANCE OR ORDER AND CLEANLINESS ON THE GROUNDS AND IN THE BUILDINGS 
 OBSERVANCE OF SILENT HOURS BETWEEN 10:00 PM and 07:00 AM 
 NO SMOKING WITHIN THE COMPOUND 
 NO DRINKING OF ALCOHOLIC BEVERAGES WITHIN THE COMPOUND 
 NO POSSESSION AND CONSUMPTION OF ILLEGAL DRUGS WITHIN THE COMPOUND 

 
 
Other conditions: 

 Check-in and check-out times shall be during regular working hours only (Monday to Sunday, 08:00 AM  – 12:00 
PM and 0130 – 0500 PM). 

 The requesting party shall undertake to replace or pay for any damaged or lost property. 
 The ShORe Center administration and staff reserve the right to terminate at any time the stay of the requesting 

party upon obtaining sufficient evidence of violation of any of the above. 
 
Conforme: 
 

____________________________________________ _____________ 
             Signature Over Printed Name of Requesting Individual            Date 
 

Approved by: 

 ____________________________________________ ______________                                                   

DR. WILFREDO ROEHL Y. LICUANAN             Date 

            ShORE Center Director 

 
 

 

 

 

 

 

 

 

Last Update:  T1, AY1415 


