Purpose: UFE/CL AFPUE S
Date: Q'Jg’ q. M{Z Amount: 5?_5‘( =

Vendor: AUXTH

Students / Faculty
[ Students supplies
'O Excursion
O Culture i
O Czech faculty
O US faculty

‘o salary

o travel -

o perdiem

Prague Institute
Gloaning supplle
e & offier supplies

o internet o mobile o el o gas

Program specific

osupplies  Program:_____

o quip.

Hermr

HNEHKUPECTVI
%&1&@

TEL : 261 510 831, 251 510 A2

1 Dana
&Anna
0 Zuzana
0 Jakub
O other:

O P Card transfer
O Bank transfer



