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

o salary

o travel

o perdiem

X Travel pass
Orientation
Housing
Health Insurance

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

o intemet o mobile o el. o gas
Program specific

o supplies Program:
o equip.

Rent
Employees
Taxes
Director travel

Doprauni podn i k

hl. mesta Prahy

Na bojisti 5

120 00 Praha 2

ICO: 00005886

DIC: 009-00005886
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110,

........................

Pod pis

Autor. kbd: 022588
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Odberatel:

Dlc:

te"

I : 27873200, Ne: CZ27?±3200
169 00 Praha 6, C lQhOr=̂fi 71124

tel.:224 319 912, fax: , 4,46 ->

K Dana

q Anael

q Jakub

4 . P Card transfer
q Bank transfer

UCTENKA

ZA HOTOVE -

x 1032312

razitko - podpis
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