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Availabilit, . g/lFI connection in the function room
br the downloading, playing of presentation materials
and videos required for the orientation seminar.

b. Spa,ce Requirements:
' World Cafe setting. provision of 1 table
registration/working table for secretariat and for the
laptop / proiector.
c. Llght, Ventllation and Air-conditioning
' Proper light ventilation and air-conditioning
d. Audlo Visual Requirements:

Use of one LCD projectors for presentation with
s for function room.

Compiete and well-marntained audio-visual with at
least 3 microphones.
' There has to be on-call operator to
needs. AV must be setup at least I
activity.

' No electrical charge for the use of own equipment or
charging of laptops.

e, Room Arrangement/Requlrements:

Triple accommodation for pax with separate beds.
ditional bed has to be in level with others and should

only be a mattress on the floor. Has to be enough
space to move within the room. With free drinking water
per request inside the room or with water refill station
accessible in the lobby to nearby rooms. lioom for
secretariat and Resource person must be with WIFI

nection.

Note: I Matrimonial Bed (Bed Sharing)- 2 pax
1 Single Bed

Other Requlrements:
Use of whiteboard, extension cords and phili

Flag
' Provision of backdrop and welcome strearners/lobby
posting.

' Transportation for the secretariat from I)SWD office
to venue in brining supplies and equipment in the 1.t
and last day.

There has to be enough number of standby wai
to assist participants and on call medical personnel.
Available over the counter medicine as need arises.

' Safe and accessible parking space available within
the vicinity of the building that is available to DSWD
vehicle.

Services: buffct brcakfast, lunch,
2 snacks (AM & PM)

I' Breakfast/Lunch/Dinner: Rice, soup,
appetizer/sa1ad, 2 matn dishes (vegetable, fish,
chicken, pork/beef), dessert preferably fruits and
natural juices
' AM/PM Snacks: preferably pasta or sandwich and
natural iuices.
' No softdrinks, no cream dory
' Others: Plowing coffee, purified drinking water

assist in the A
hour before
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