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CHARLES UNIVERSITY IN PRAGUE

                 FACULTY OF SCIENCE    
      ALBERTOV 6, 128 43 PRAGUE 2, CZECH REPUBLIC
Surname, first name: _________________________________________________________

University degrer:     _________________________________________________________

Country:                    _________________________________________________________

I confirm the receipt of the amount of:______________________________________CZK

For the period of________________________________i.e. __________________________








_________________________________

                                                                                             signature
_1034413360

