MEAL PLAN SELECTION FORM

MEAL PLANS AVAILABLE FOR BOTH ON AND OFF CAMPUS STUDENTS!

The Boston Conservatory has a relationship with Northeastern University to provide cafeteria service to all on- and off-
campus students. You can choose from three different meal plans. Each meal plan offers a certain number of meals per week
in addition to a certain number of Dining Dollars. The Dining Dollars will act as a debit system on your meal card and are
good at a number of local restaurants and businesses that display Dining Dollar stickers. Dining Dollars do not roll over into
the next semester.

Meal Plan Options Cost per semester

19 Meal Plan $2,800.00
79 meals per week and 8 Guest Passes
S$120 Dining Dollars on ID Card

15 Meal Plan $2,585.00
15 meals per week and 8 Guest Passes
S155 Dining Dollars on ID Card

10 Meal Plan $2,245.00
70 meals per week and 8 Guest Passes
S$190 Dining Dollars on ID Card

5 Meal Plan (first year students not eligible) $1,140.00
5 meals per week and 8 Guest Passes
$45 Dining Dollars on ID Card

When you enroll in a meal plan, you enroll for the entire academic year. If you sign up for the fall, you must remain
on a meal plan for the spring. Students will, however, have the option to change their meal plan amount at the
semester if they choose.

All ON-CAMPUS students are REQUIRED to purchase a meal plan (with the exception of students residing in 523
Newbury). If you do not turn in this form, you will automatically be enrolled in the 15 Meal Plan.

All OFF-CAMPUS students have the option to putrchase the meal plan. The form must be returned by July 1, 2008 to be
enrolled in a meal plan. If you already sent in your meal plan selection form, you do not need to send this in.

DEADLINE: Please detach the section below and return by JULY 1, 2008:
(If you already sent in your meal plan selection form, please disregard this form.)

Office of Housing & Residence Life
The Boston Conservatory

8 The Fenway

Boston, MA 02215

MEAL PLAN SELECTION FORM

Name:

Email: Phone:

Major: Fr: Soph: __ Junior: Sen: Grad: ______
Meal Plan Selection: 5 10 15 19 (Circle One)

Signature: Date:




