
Purpose : h1 f? L'
Date: Cl C
Vendor: ( < 1 tL • i

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

n salary

o travel

q perdiem

q Travel pass
q Orientation

Housing
r_i Health Insurance

Amount: 67' cz-
Prague Institute
q Library
q Cleaning supplies
q Office & other supplies
q Services
q Miscellaneous
Utilities

o internet o mobile o el. o gas
Program specific

o supplies Program:
o equip.

E Employees
Taxes

Director travel

EHKY

09:17:45 0002
GP2945

KIWI
svet map a pruvodcu

Jungmannova 23
Praha 1 110 00
Tel: 224948455

------------------------

Castka KC:

VISA (C)
XXXX XXXX XXXX 4519
Platnost: 11/09
P R O D E J

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

Autor. kod : 073021
------------------------

DEKUJEME VAM

q Dan

q Anal

q Jak b

,W-P C rd transfer
q Ban transfer

ci
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