
Purpose: D g,

Date: 23. 6 . Q "Amount:
Vendor: Na rzoYU-e r ^
Students I Faculty
q Students supplies
p Excursion
gCulture
q Czech faculty
q US faculty

q salary

q travel

q perdiem

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

q internet q mobile q el. q gas
Program specific

q supplies Program:
q equip.

1 ravel pass Rent
Orientation Employees
f lousing Taxes
Health Insurance Director ct i

Na' rodni%)divadlo

q Dana
q Anael

q Jakub

te. P Card transfer
q Bank transfer

Potvrzeni 0 ZAKOUPENI ZBO2I V OBCHODNIM
ODDELENI NARODNIHO DIVADLA

NKY

1:09:42 0002

1GP0636

NARODNI DIVADLO
Ostrovni 1

112 30 Praha 1
Tel: 224901319

5.
------------------------

VISA (C)
************4519
Platnost: 11/09
P R 0 D E J

,astka KC:

....................
Podpis

Autor. kod: 077349
------------------------
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