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GENTLEMEN:
You are hereby invited to goute your price of the articles listed below for immediate delivery if available in your stock.
Please submit your goutaticn in sealed envelope to the Supply Officer, or thru the bearer on

before 3.00 PM. We may purchase from you all articles in qoutation subject to the existing regulation governing purchase
in case your price should be most advaniageous fo the GOVERNMENT,
For inquiries, glease call at Tel. No. (£33) 320-7190 Loc 133.

CORAZON C. CORBAL, Ph.D.

Canvassed by: M Chairman
Mr. Erafio £. Mendozal Mr. Le: otersos Bids and Awards Committee

frinted Name and Signatureé™

Delivery period upon receipt of order__July 88  Calendar Days Approved Budgat: (Php) 247,500.00

o bo. ITEM
Product Category

Quantity| Unit Unit Cost

1 Accommodation Overnight Stay 80 pax

Specifications:

6 Family Rooms for 6 pax

15 Triple Sharing Rooms

Free Enfrance

Free Swimming

With Team Building Facilities

Must be outside the liotlo City

2 Foods 2 Snacks, 2 Buffet Lunch, and 1 Bufiet Breakfast 85 | pax

1 Dinner Buffet 8o pax

Specifications:

Breakfast - Soup/Side Dish/2 Main Course & Fruits, 1 Round Hot
Choco or Coffee

Buffet Lunch and Buffet Dinner Inclusions

1 Soup, 1 Side Dish, 2 Mai Course, 1 Dessert, 1 Round of Drinks

Snacks - 1 Round Drinks, Pasta with Bread

Free use of Function Rooms for 16 hours

Free use of PA System, Microphone and Podium

Free use of Wide Screen and Projector

Conference set up during the event

Can provide the Regisiration Area, Welcome banner

Defivery: July 8 - 9, 2022
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For official use: For the CAS Professional Lecture and Team
Building Actvity

Requested by: { Tracy N. Tacuban)

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

CONTRACTOR/ DEALER:

Address: Tel No:

AUTHORIZED REPRESENTATIVE:

NAME Signature Date
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