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Students / Faculty Prague Institute
O Students supplies O Library
O Excursion O Cleaning supplies
O Culture O Office & other supplies
O Czech faculty O Services
fUS faculty O Miscellaneous
o salary Utilities
ravel o internet o mobile o el. o gas
o perdiem Program specific

1 Travel pass

1 Orientation

1 Housing

3 Health Insurance

usupplies Program:______
o equip.

1 Rent

7 Employees

1 Taxes

3 Director travel

. STVRZENKA
 REZNICEK KAREL FECEE ]
SILNICNI MOTOROVA
DOPRAVA OSOBNI
252 67 Tuchoméfice 209"

1CO: 66437644, tel.: 604 74
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CONTRACTUAL PRICE

NEJSEM PLATCE DPH

| AM NOT A VAT PAYER

PODPIS / SIGNATURE

XN Dana
O Anael
O Jakub

0O P Card transfer
0O Bank transfer
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