Construction Industry Authority of the Philippines
JOB ORDER

CIAP-F-PrM-02
Rev. No.: 00

1]
Supplier/Provider :

ELLIANNAH PINES HOTEL 2025-04-034
Address: Green Valley Townhouse, Phase 4, 3 April 2025
Dontogan, Baguio City 25-03039
Tel. / Fax No.: (074) 637-3361 14 March 2025
E NP-Lease of Real Property and Venue (Sec.
TIN: 105-176-658-00007 Meode of Procurement: 53.10)
A
Sir / Ma'am:
Please fumnish this Office the following articles subject to the terms and conditions contained herein:
Item Cost
Stock No. . | Unit Description
No. Qty. " Unit Total
Lease of Venue with Meals and Acommaodation for the Conduct of Gender and Development
Orientation-Workshop, Focus-Group Discussion and GAD Planning and Budgeting on 23-25
April 2025
Room Accommodation inclusive of Complimentary Breakfast
Check In: 23 April 2025 (Between 10:00 AM to 2:00 PM)
Check Out: 25 April 2025 (Preferrably 1:00 PM)
1 1 Lot P 249,600.00 | # 249,600.00
Function Room:
23 April 2025/ 12:00 NN to 5:00 PM (Lunch, PM snack and Dinner)
24 April 2025 / 8:00 AM to 5:00 PM (Breakfast, AM/PM snack, Lunch and Dinner)
25 April 2025 / 8:00 AM to 12:00 NN (Breakfast, AM snack and Lunch)
***The conditions and provisions in the attached Terms of Reference shall form part of this Job
Order***
***Nothing Follows™*
Amount in Words: Total P 249,600.00
TWO HUNDRED FORTY NINE THOUSAND SIX HUNDRED *Subject to applicable taxes
PESOS ONLY Total P 249,600.00
a
Place of Delivery: Makati City Payment Term: [ checkiaba Payment; 30 calendar days after complete delivery and acceptance

Date of Delivery:

Delivery Term: [ Pick-Up

O peliver within -

_5 | Penalty Provision:

In case of failure to make the
be imposed on the undelivere

m/s.

full delivery within the time specified above, a penalty of one-tenth (1/10) of on

a

ercent (1%) for every day of delay shall

Conforme: Very truly yours,
Atty Herbert m"’”‘zf
A GUEY ATTY. HERBERT DG. MAHENZS. v
Authorized Sup?er Signafure over Printed Name Acting dxecu'{ive Director. CIAP
0% ~RPRIL - 202T 03-Apr-25
Date Date
5 |
Fund Cluster: ORS/BURS No, :
Funds Available: Date of the ORS/BURS:
Amount :
Chief Accountant/Head of Accounting
Division/Unit




