Lebanon
To: Date : 09-05-24
From: Federation Handicap International Purchase Ref: RFQ2024-010
For :

Quotation request for Event Planner Services

Item description Quantity Unit Remarks
Event Planner
2024 s 4 S5 4 g
- G5 kel (g 5 Jia 1 piece
G35 30 5 ik 300 (pS_ kil 220
sl Lpualy S Aol Sl
(e 51 Ain) gsml s S eml 250 mas Ml 300ske o (5 5im S 5 Adlana) L dilaa
300 Box
(b e
(348 40 saa 43 e V) 488 (e 1 Show
(Rdle Cladd 4+ -labmc dadus) Gluads 6 characters
(i aiia) a3 gpladie 12 people
+ L BV 5 Cpeainlly QIS 055 + 45l e ans ) (10 230 Qladd e jlise) lall 44155 X
(Sha a3 gy B 5) (0 nd + 380+ Ciogl) ol + ol gl Bl snd 10 pieces
(Ca ea) Shiipa 1 piece

Delivery conditions

- Delivery adress @ <ism - Adsall sl )l 5 Sl dels il
- Risks and insurance related to the transportation of the items to the above mentioned address will be the responsibility of the supplier
- Door to Door delivery

Payment conditions :

- Payment after delivery inspection and written acceptation
- All payments will be carried out in Fresh USD via bank transfer or Check to the Supplier’s bank account.
- Bank fees will be handled by the Supplier.

General conditions:

- If the supplier does not attach his Sales Terms and Conditions of Sell with its quotation ,
- HI Terms and Conditions will apply by default (available upon request to HI)

Additional specifications:

- Price including delivery and transportation

Minimum information to provide on the quotation
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9-

Name, address, phone and contact person

Characteristics of the items offered (to attach documentation if relevant)
Quantity available

Delivery time or Ex stock + location (If relevant)

Unit price

Total price

Currency of the offer

Validity of the quotation

Date, stamp and signature.

Unless otherwise specified on the quotation form, conditions below prevail:

- All packing, loading, unloading and transport costs will be the responsibility of the supplier,and are included in the price.

To submit an offer

Response required before : Wednesday 16™ May 2024

- Offers shall be sent by email to tenders@Ilebanon.hi.org (PDF signed, stamped) and an Excel version.

Note: This quotation request is not an order and does not commit Hl on any obligation.




QUOTATION FORM

Date : Category: Event Planner Services
Validity : Purchase Reference: RFQ2024-010
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SPECIFIC INFORMATION

1. Offer / Quotation Validity: o 12 Months
2. Delivery Cost : o Included
3. Delivery Lead Time : o Specify:
4. Terms of payment: o Cheque

o If not, please specify:

o If not, please specify:

o Bank transfer

o If not, please specify:

SUPPLIER INFORMATION

Company name (without acronym)
Contact person:

Phone:
Address:

E-mail:

Company registration number:

Or supplier
Stamp:
Signature:
Date:

ID number:




