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LETTER OF AGREEMENT

§
31 MARCH 20156

DR. ROBERT LOUIE P. SO, M.D.
VE/CAE, Interpil Audit
PRILHEALTH INTERNAL AUDIT
Pasig

Dear Or, So, = . ;
Subject:  STRATEGIC Mmmtas ! 45 PFRSGNS
APRIL 13-21, 2016 (TUESHAY-T&U%SQAY]
3days [ Z nights

Thank vou furc%'oosrng LAS CASAS FILIPINAS DE ACUZAR as the tinal venue for the shove-mentioned f.nﬁnop
Following are the special drrdngements which wé have mttually a&rered LpPor.
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: E Single Occupancy - 7,800 nett per person f
| Twin Occupancy 5,500 netk per person. E
Triple Occupancy - 5,500 nett per person . {
| Cuadrupla -3 o : J
{ Ooeupancy 5300 nettper person
i
P inclusions:
| wTwo (2] Nights' Accommodations
: ; 7 «Two {2) _B're’a_kfaﬁt o e i
‘-i #Two (2) Lunch '
i #Two {2} Dinner \ 1
- sFour {4) Snacks ; :
i eUse of Function Room for 2 days ‘ gty ,
i «Group Photo
; a8pa Service ; # : oot
I - stuided Heritage Tour {30 mins. - 1 hotr) ' ;
| eUse of Swimming Pool and Beach Area t
[ s Alltaxes and service tharge i‘
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1ll. COMPUTATION OF CHARGES |
: _&.gn!l 15~21, 201603 davs/ 2 nights)

| i of ROOMS fDECUPANH" ! " PACKAGE RATE ; 7 Nout‘!f?isl:ions L] - Total !
f _5S'nngle Occupaney _i Php'?,emnetwer person 1x 5 o g = E Prhmu‘;éﬂt}ﬁt}{) 7
- 4 Twin-Cccupancy. 3 Ph;}ﬁ&f}ﬂ ne't per person LS _' '3,7 o ; = I Php sz,e{ao_.oa ;‘
ii . £ Quad-Oczupancy ! 7 PhP 5,300 nett per persont | x, | 3= b Php 159_,{:09-_{};3 \‘,
Totalil7 Roems | G A 857 i | FhP 260,600.60
TOTAL CHARGES o PHP .2613 530139 /:.'
GRAND TOTAL : PHP Mﬁ,ﬁmm
V. BILLING ' i 7

* We shall reguire full payment amounting 10 TWGO HUNDRED SIXTY THOUSAN& SIX HUNDRED
PESOS ONLY {Php 260,600.00) shall be saﬂled thri SEND BILL ﬁRHANGEMENT provided with
CERTIFICATE OF AVAILABILITY OF. FUND ‘which shall be send on-or before APRIL 6, 2018
(WEDNESDAY) , : 4

e Thie HOTEL shall charge 2 canceliation fee equwaient to OP#E HHNQRED PERCENI {10!}%) of total -
rooms booked and faod tasting fea.

o Please make check payable to: " aii : ' : J
Account Name : MARIVENT RESORT HOTELINC, :
. Actount Mo, . S SAVINGS # 525-0242686
Bank - : BDO- Balanga Branch _
e Other chargés ncurred outside of the package shalt be settied in cash or credit card upon theck-
out. e ] - 2T i , ‘ ' R
Dr. So, hope' s}uu find everything in order. Xindly sign on the space provided below éz\d returm o us.our
sm:w of this agréement on or before Monday, Eﬁ! i, zg;r,ﬁ to confirm your resewatlm 15
Thank you very much. 2 bl
Very truly yours, 5 iy ik TR
m;;m;&s FILIPINAS DE ACUZAR ; \“{ f 4 .mgfiiﬂ by: |
NiCADiAZ FRANCIS TALENS ' m«ﬁf Espma -0R0SCO
A:caunt Executive Corporate Sales Manager Directar o‘ Sales T i
THAVE READ AND UNDERSTOOD THE FBRFGOiNG TERMS AND CONDITIONS MD HEREBY AGREE TCI
CORPLY WITH THE SAME. _ i
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