
Purpose:

Date: It. Z. o
r/

Amount: if-

Vendor: (, #e;,q,a._.

Students I Faculty Prague Institute
q Students supplies Kj-ibrary
q Excursion q Office supplies
q Culture q Services
q Czech faculty q Miscellaneous

q US faculty Utilities
q salary o internet o mobile o el. o gas

q travel Program specific
o perdiem q supplies q G.Design

q equip. q FSD
o GER
q MAC
q MIS
q C.Writing

q Travel pass q Rent
q Orientation q Employees
q Housing q Taxes
q Health Insurance a Director travel

BOIIEGA BERGAMO
DI DOMENICO LUCCHETTI

PIAZZA VECCHIA 4/B
BERGAMO

TEL 035/242644
P.IVA 00145980165

3 X 0,40
CARTOLINE

TOTALE EURO
CONTANTE

6-02-200

/`1=

EURO

120

01
13:29

FISCALE 5
BC 78322690

GRALIE

q Bank cash

q Bank

,;Ke Card cash
q P Card
q To be reimbursed
q US

E

ARRIVEUERCI
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