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Students I Faculty
q Students supplies
q Excursion
q Culture
q Czech faculty
q US faculty

q salary

q travel

q perdiem

I ravel pass
Orientation
Housing
Health Insurance

Prague Institute
q Library
q Cleaning supplies
q Office & other supplies
q Services
q Miscellaneous
Utilities

q internet o mobile q el. q gas
Program specific

q supplies Program:
q equip.

^l Rent
E mployee]
faxes
Director travel

FAKTURA PRO WE

PhDr. Paul:' Jonssonovn
No Puhc iii 'caha l

Bankovn
O800-2731'527O6S
spec . s. 9010619

IC:
Udaj o zb

7034014512001

Pifflemce:

Zpusob dopravy

Mfsto vyskladn8nf

Mfsto Wenf

Nbzev zbo2f

Razltko a podpis:

q Dana
q Anael

q Jakub

q P Card transfer
q Bank transfer

NC STATE UNIVERSITY
Michalski 3, 110 00 Praha 1

Ceski republika
I O: 27642178

DIGS: CZ27642178
IC:

Zpusob Ohrady

Datum splatnosti

Datum odeslanf faktury

Datum vystavenf faktury

Mnotstvf
aMJ

Cena
za1MJ

Cena celkem

2 G ^7 0 ^^J7, 5 Z71

Cena celkem Ki`.

7

/6l'oi.)
PM 26
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