AN\

THE UNIVERSITY OF
ALABAMA IN HUNTSVILLE
MEAL PLAN REQUEST FORM

Note: This form is not necessary, if you are selecting the default plan for your requirement.
Date

Fall Semester Spring Semester Summer Semester

Please check your choice and fill in the appropriate blank:
| would like to order the following meal plan:

$1.400 Plans $450 Plan
___#1-19 meals/wk, 75 CB ___#5-450DD
___#2 - 14 meals/wk, 175 CB (default)

____#3 -8 meals/wk, 325 CB $260 Plan
____#4 - 80 meals/sem, 575 CB ____#6-260 DD
$515 Plans

____#7 - 4 meals/wk, 100 CB
____#8-60 meals/sem, 100 CB

| have the following meal plan requirement:

____First-year freshman Housing resident

____Upper-classman Housing resident

__ SECH, FRSO, or 6-week trial Housing resident

____ Off-campus full-time undergraduate student

____Thisis a voluntary order. | do not have a meal plan requirement.

Comments:
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Student ldentification number: A

Name (print) Last First Middle
Daytime Telephone number: ( )

Email Address:

Signature:

Please submit to Charger Card Office, Charger Union 131, Huntsville, AL 35899
Email: chargercard@uah.edu Office: 256-824-2720 Fax: 256-824-4440



