
Department of Science and Technology 
Philippine Science High School – Central Luzon Campus 

Lilly Hill, Clark Freeport Zone Philippines 
Tel. No. (045) 499 0136 local 114 
 

 

 

May 29, 2019 

  

    REQUEST FOR QUOTATION 

 

Philippine Science High School – Central Luzon Campus (PSHS-CLC) wishes to invite 

proponent for the procurement of the provision for Lease of Venue with Accommodation and 

Meals for the GAD Seminar on June 19-21, 2019 with an ABC of Three Hundred Seventy-

Five Thousand Pesos in words and Php 375,000 in figures. 

 

Details: 

 

1 LOT LEASE OF VENUE WITH ACCOMMODATION WITH MEALS 

 

Accommodation Schedule: 

Check in: June 19, 2019 2:00 pm or earlier 

Check out: June 21, 2019 12:00 nn or later 

Good for 50 pax 

3 in a room with 3 single bed 

 

Meals Schedule: 

First Day – AM Snacks, Lunch, PM Snacks, and Dinner 

Second Day – Breakfast, AM Snacks, Lunch, PM Snacks, Dinner 

Third Day - Breakfast, AM Snacks, Lunch, PM Snacks and Packed Dinner 

 

With Function Hall that can accommodate 50 pax 

With Team Building area 

 

Proponent must be within the province of Aurora, Region 3 

Proponent must be familiar with government terms 

 

For more information, please contact the Bids and Awards Committee of PSHS-CLC: Tel 
no. (045) 499-0136 / (045) 499-5597 loc 114 or email us at clcbacsecrfq@gmail.com 
 
Submissions will be accepted until June 3, 2019, 9am at the PSHS- CLC, Lily Hill St., Clark 
Freeport Zone, Pampanga or through email at clcbacsecrfq@gmail.com 

 
 

 
JARVIK JASON B. ROGACION 
ADMINISTRATIVE OFFICER V/PROCUREMENT OFFICER 
PHILIPPINE SCIENCE HIGH SCHOOL – CENTRAL LUZON CAMPUS 
Telephone No. (045) 499 0136; (045) 499 5597 loc 114 
EMAIL: clcbacsecrfq@gmail.com 
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Department of Science and Technology 
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Received on the date by: 

 

________________________________________________________ 

Signature over printed name of Supplier’s Representative 

 

Supplier’s Information 

Name of Company/Supplier: ___________________________________________ 

Designation:   ___________________________________________ 

Address of Company:  ___________________________________________ 

Contact Numbers:  ____________________________________________ 

Email Address:  ____________________________________________ 

TIN:    ______________________________________________ 


