
 
 

 

Republic of the Philippines 

Province of Pangasinan 
Municipality of Lingayen 

                                                                                           

 

                        

 Name of Project: Procurement of training venue including meals 

and snack for the conduct of Team Building Activities for 
Department Managers 
  ABC: P 330,000.00 

 

                        Date:____________________________    

                                                             Quotation No: ____________________ 

 
The Manager 

__________________________ 
__________________________ 

__________________________ 
 

Please quote your lowest price on the item/s listed below, stating the shortest time of delivery and submit your quotation duly signed 

not later than September 20, 2024. Late submission shall not be accepted. 
 

  

                                                            JUDY DL. QUIOCHO 
                                           Chief Administrative Officer 

IMPORTANT INSTRUCTIONS: 

1. TRAINING PERIOD IS THREE (3) CALENDAR DAYS 

2. WARRANTY SHALL BE FOR A PERIOD OF SIX (6) MONTHS FOR SUPPLIES & MATERIALS, ONE (1) YEAR FOR EQUIPMENT, 

FROM DATE OF ACCEPTANCE BY THE PROCURING ENTITY 

3. PAYMENTS SHALL BE MADE THRU CHEQUE WITHIN FIFTEEN (15) DAYS AFTER THE DELIVERY, AND SHALL BE CLAIMED 

PERSONALLY AT THE OFFICE OF THE MUNICIPAL TREASURER 

4. THE PRICE OFFERED SHALL NOT BE SUBJECT TO ANY INCREASE FOR WHATEVER REASON INCLUDING IN CASES OF 

DEVALUATION/INFLATION DURING THE ENTIRE DURATION OF THE CONTRACT 

5. PRICE SHALL BE INCLUSIVE OF VAT 

6. THE QOUTATION SHALL NOT BE CONSIDERED UNLESS IT IS PROPERLY SIGNED BY THE AUTHORIZE REPRESENTATIVE. 

7. BIDDER’S MUST SUBMIT THE FF. REQUIREMENTS 

A) VALID AND CURRENT MAYOR 

B) VALID AND CURRENT PHILGEPS CERTIFICATE 

C) LATEST INCOME/BUSINESS TAX RETURN 

D) BIR CERTIFICATE OF REGISTRATION 

E) NOTARIZED OMNIBUS SWORN STATEMENT 

8.         COMPLETELY  FILL OUT THE PRICE QUOTATION FORM, TECHNICAL SPECIFICATION/BRAND    (IFAPPLICABLE), 

UNIT/TOTAL PRICE AND SUPPLIER/BIDDER’S     

            INFORMATION. DO NOT FORGET TO SIGN THE PRICE QUOTATION FORM. FAILURE TO FOLLOW THE THAT STANDARD 

FORMAT OF QUOTATION IS A GROUND FOR           DISQUALIFICATION. 

9.        A BIDDER WHO SUBMITS A QUOTATION IS REQUIRED TO DOWNLOAD THIS RFQ FROM THE PHILGEPS WEBSITE BEFORE 

THE CLOSING DATE FOR INCLUSION IN THE    PHILGEPS DOCUMENT REQUEST LIST (DRL). 

10.         DOWNLOADED  QUOTATION MUST BE SUBMITTED THRU FAX, EMAIL OR DIRECTLY  TO THE  BAC SECRETARIAT ON 

OR BEFORE THE CLOSING DATE OF BID NOTICE     ABSTRACT 

11.         ALL THE INTERESTED SUPPLIERS WITH INCOMPLETE REQUIREMENTS WILL BE AUTOMATICALLY DISQUALIFIED. 
 

Item No. ITEM & DESCRIPTION QTY. UNIT PRICE TOTAL PRICE 

1 Minimum Requirements: 
   Training Details: 

      No. of Training Days: three (3) days, two (2) nights 
      Participants: 33 pax 
      Room Accommodation: can accommodate the 33 pax 
      either twin-sharing rooms or with double deck/bunk beds 
      Target Date of Implementation: October, 2024 
   Meals/Snacks: 

      Meal ( 3 viands – fish, meat and vegetable) 
      Drinks: 300ml bottled fruit juice and water 
      Dessert: either sweets or fruits 
      AM and PM Snacks 
   Inclusions: 

      Use of function room 
      Basic A/V Equipment 
      Sound system, table and chair set-up 
      Team Building facilitator – with coaches, coordinator, 
          program design, emergency transport vehicles, 
          team building equipment and materials 
      Team Building facilitator – with coaches, coordinator 
      Team Building facilitator – with coaches, coordinator 
      Complimentary use of team building facilities 
      Hot and Cold water 
      Free-use of parking 
      Complimentary streamer 
Location: within the vicinity of Clark, Pampanga 

----nothing follows---- 

 
1 lot 

 

  

   TOTAL  

 

_________________________________ 

                  Printed Name/Signature 

                                                                                                                               

________________________________________ 

                 Tel. No./Cellphone No. E-mail address 

 

___________________________________ 

                     PhilGEPS Registration No. 

 

 

                                                                                                                 ______________________ 

                                                                                                                            Date 

    


