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Claimant's CMEA job title

CMEA Will only reimburse claimants for:
Travel Rate at State Rate or 2I Day air fare, whichever is less (with receipts).
Room & Tax (with receipts)
Meals @ S15.00 per meal
Incidental expenses - Bridge tolls, parking, shuttle or other expenses (with receipts)
approved by CMEA President or Executive Director.
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Send to CMEA OFFICE, P.O. Box 2380, Portola, CA96122


