MEAL PLAN CHANGE FORM
Please complete and return to the Student Life office (Campus Center 145) or the Residence Life office in the 

Albany Campus Residence Hall by the first Friday of each semester.
Name: __________________________________   Sage ID #: ____________
Please make these changes to my meal plan selections. For what semester? ___________ 
Change my meal plan from _____________ to:

___
19 PLAN: 19 meals per week at Kahl Café, $50 per semester Bonus Dining Dollars, and $50 per semester Community Dollars
___
12 PLAN: 12 meals per week at Kahl Café, $125 per semester Bonus Dining Dollars, and $50 per semester Community Dollars
___
BLOCK 150 PLAN: 150 meals per semester at Kahl Café, $350 per semester Bonus Dining Dollars, and $50 per semester Community Dollars
Cancel these add-ons:

___
$105 Additional Declining Balance

___
3 Gift Packages per semester

___
“Fill My Fridge” Dorm Food & Beverage Stock

Replace with or choose these add-ons:

___
$105 Additional Declining Balance

___
3 Gift Packages per semester

___
“Fill My Fridge” Dorm Food & Beverage Stock

Cancel my Commuter Meal Plan:

___
Suite 75 Plan
___
$75 per semester plan

___
$200 per semester plan

___ 
$500 per semester plan

Change my Commuter Meal Plan from __________ to:

___
Suite 75 Plan
___
$75 per semester plan

___
$200 per semester plan

___
$500 per semester plan
Add additional money to my current Commuter Meal Plan:

___
Additional $75 for this semester only

___
Additional $200 for this semester only

___
Additional $500 for this semester only
___________________________________


____________
(Student’s signature)



                           (Date)
140 New Scotland Avenue, Albany, NY 12208       Phone: (518) 292-1753    Fax: (518) 244-4515
