
Purpose;
CE 717

^^ ^ S ^f ^L-^
Date: fie -. 6. Zofo Amount: 'O
Vendor; ^^

-0 T-0Students
c /4 C-i -F --M ID G-1ult

U Stoma, ft -I y Prague Institute
" Uurary

EXCUreiOn

C) Czech facul ty
r u Office & Other supplies

ry C] Semi"
U US fn i dh.

^II^lauaneous
Utilities

n Uaval

Program specific
o sLPOIJ'S Program:
a equip.

_.: I riLc} prr s
i)ii^nrcdiiltl Rem

I q I lousing ttnpictyars;

u IICZIIlh Insurance lames

q
internal a mobile o el, a gas

q Dana

,Anael

o Jakub

E) P Card transfer
o Bank transfer


	page 1

