
  
 
 
 
   
  

 

 
 

____________________________________________________________________ 
Last Name     First Name                   Middle Initial  
____________________________________________________________________ 
Address    City/State       Country         Zip or Postal Code 
    
____________________________________________________________________ 
Social Security Number/Student ID Number        Telephone  Number                       Gender (M or F) 
     
_____________________________________________________________________ 
Date of Birth Year (FR SO JR SR GRAD)                      Email address 
 

Meal Plan Contract 2009-2010 
WVA Residents, Commuters or to Change Current Meal Plan 

 
This contract is intended for: 

p Commuting students 
p Residents of the Webster Village Apartments (WVA) 
p Students wanting to change their meal plan for the semester 

  
Once a Meal Plan is selected, it is in effect for the entire school year. The type of meal plan can 
be changed only during the first two weeks of either semester.  The meal plan is effective for the 
entire school year.  You must notify the Office of Housing and Residential Life, 130 West Hall, of 
any changes you wish to make with your meal plan choice by filling out a new contract and 
turning it into the Office of Housing and Residential Life. 
 
The meal plan can be used to purchase meals in Marletto’s Marketplace and to purchase more 
limited meals at Crossroads in the University Center.  Points are equivalent to dollars and can 
be used to buy individual food items at any dining location on campus.   Please select the plan 
that best suits your needs: 
 
 ______Plan A: 7 meals a week and 220 points  $1810 per semester 
 
 ______Plan B: 19 meals a week and 50 points  $2120 per semester 
 
 ______Plan C: 180 meals and 75 points   $1960 per semester 
 
 ______Plan D: 100 meals and 175 points  $1800 per semester 
 
 ______Cancel Meal Plan         Date Requested __________ 
 
I have read and understand all costs and terms as outlined above. 
 
__________________________________  __________________________        
         Student  Signature          Date 
__________________________________       __________________________ 

        Name (Printed)                   Student ID Number 
 
 
 
 

For Office Use Only 

___________Effective Date    _____________Cancellation Date  
 
____________________________Staff Signature  ______________ Date 


