Sign Up/Add Money

By Check Form

Please print out this form and complete the  College Residence:

following:
Address
Name
City
Permanent Residence: State Zip
Address Telephone
City Student Email
State Zip Parent Email (for receipt)
Telephone Graduation Date
Amount enclosed Student’s Birthday
a—&= [VIeal Plan: Meals Per Week: Price:
Plan OptiOII.S: [0 The “Starving Student” Plan 18 $1,890
[0 The “2 Squares a Day” Plan 14 $1,470
[1 The “Most Popular” Plan 10 $1,050
[] The “Average Joe” Plan 7 $ 735
[0J The “Weekend Diner” Plan 5 $ 525
[0 The “Supplemental” Plan 3 $ 315
[0 Custom Plan Any Amount

Enclose this form, along with your check payable
to Red Card Meal Plan and mail to:

Red Card Meal Plan
341 State Street

Madison, WI 53703
Customer Service: (866) 569-9798

car To pay by credit card, sign up online at:

Oﬂ-Campus Meal Plan www.redcardmealplan.com




