Republic of the Philippines
ILOILO SC!ENCE AND TECHNOLOGY UNIVERSITY Department: BIDS AND AWARDS COMMITTEE
La Paz, lioilc City Document Code: QF-BAC-02
Rev. No.: 3
CANVASS PAPER ;
Effective Date: August 3, 2015
PR No: SVP-2022- 22 Date:  Apail 21, 2022
GENTLEMEN:
You are hereby invited to qoute your price of the articles listed below for immediate delivery if available in your stock.
Please submit your qoutation in sealed envelope to the Supply Officer, or thru the bearer on April 217, 2022

before 3:00 PM. We may purchase from you all articles in gqoutation subject to the existing regulation governing purchase
in case your price should be most advantageous to the GOVERNMENT.
For inquiries, please call at Tel. No. (033) 320-7190 Loc 133.

CORAZON C. CORBAL, Ph.D.
Canvassed by: Chairman

Ms. Ann Lovelle D. Faja/ Mr. Lester John Rctersos Bids and Awards Committee
Printed Name and Signature

Delivery period upon receipt of orde 30 Calendar Days Approved Budget: (Php) 130,084.00

ITEM

Item No.

Product Category Quaritity| ~ Unit Unit Cost

1 Venue with AM and PM Snacks @ 100 pax 1 unit

Catering Services |Pasta/Noodles

Sandwich

Softdrinks

Lunch (Buffet) @ 100 pax

Soup

2 Main courses

Pasta/Noodles

Vegetables

Dessert comes with bread and butter

Rice

Softdrinks

1 Function room good for 100 pax

1 Break out room for break-out session good for 15-20 pax

(meeting set-up for judges and panelist)

free electricity

free flowing coffee/tea

free 1 complimentary room ¢ood for 2 with free breakfast

free use of projector with wide screen

free use of Podium, PA systems, Function room set-up, standby

waiters, free use of whiteboard

free internet connection with 500mbps

2 [ Room accomodation |Deluxe room for 2 nights with free breakfast 1 rm.

*****Nothing follows™****

For official use: Catering services and room accommodation

of ISATU Kwadra TBI Kampo Cohort 2 Pitch day

Requested by: Karlo S. Sira

We hereby propose to furnish and deliver the above articles according to the specifications quoted above.

CONTRACTOR/ DEALER:
Address: Tel No:

AUTHORIZED REPRESENTATIVE:

NAME Signature Date




