
CALIFORNIA MUSIC EDUCATORS ASSOCIATION
NORTHERN SECTION

REIMBURSEMENT FORM

NAME ____________________________________________________________________________________

ADDRESS_________________________________________________________________________________

DATE MILES TRAVELLED DESTINATION      PURPOSE OF TRIP

OTHER EXPENSES DESCRIPTION PURCHASE PRICE

Total Miles ________ x $0.655 per mile = $______________________

Other Expense Total = $______________________

TOTAL REIMBURSEMENT = $______________________

Signature_______________________________

Date___________________________________

(Mileage rate for 2023 is $0.655)


