
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

MEAL CARD # 
 (Office Use Only)  
 

 

 
2011 ‐ 2012 

 
                Aramark Higher Education  Saint Mary’s University 923 Robie Street.  Halifax NS  B3H 3C3  
                                       tel.(902) 420‐ 5599 fax.(902) 491-6435 email dining@smu.ca 

 

 
 
 
 
 
 

STUDENT:      STUDENT ID:  
(Please Print Full Name) NUMBER 

A   

 
 
 

Students who will be residing in Loyola (excluding Senior Suites) & Vanier Residence must choose one of the 
following mandatory meal plans.  For more information visit our website at www.smu.ca.campusdish.com 

 
RESIDENCE DINING MEMBERSHIPS 

 
  #1- FREEDOM PLAN ($3700.00)  NO REFUNDS. Plan Expires Final Day of Spring Exams

 
. 

  #2 – 5-Day Freedom ($3595.00)  
 

NO REFUNDS. Plan Expires Final Day of Spring Exams 

 
  #3 -14 PLAN ($3500.00) 

 

 NO REFUNDS. Plan Expires Final Day of Spring Exams 

 
 

Loyola 
& 

Vanier 
Residence 

 
  #4 - 10 PLAN ($ 3065.00)  

 
NO REFUNDS. Plan Expires Final Day of Spring Exams 

                              
                **  Students must complete this contract and return by August 1st, 2011
                                        

 either by email to  
dining@smu.ca, fax (902) 491-6435 or by mailing to the address above.                               

 
 
 
 
               Students who have not made a Meal Plan selection by August 1st, 2011 will be defaulted to the Freedom Plan. 
. However, even if the Freedom Plan is your choice you must still submit the form for processing by 

August 1st, 2011.  Failure to do so will delay the processing and activation of your meal plan
 

. 

 
Students who withdraw from residence will follow the University Withdrawal Scale. Meal Points are non-transferable 
and the use of the meal points is for the cardholder only. 

 
 

Please report LOST or STOLEN Meal Cards Immediately to the ARAMARK Office, 2nd  Floor, Loyola Residence or 
call 420-5599.  Evenings and Weekends report to the Dockside Supervisor – 496-8288. 

 
 
 
I HAVE READ & UNDERSTOOD THE ABOVE: 
 
       __________________________________ 
Student’s Signature: Date: 

Home Address: (Please Print Clearly) 

Street City 
 
 

Province/Country Postal Code 
 
 

Email Address Phone # 
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