
SPRING 2007 SEMESTER 

 

 

         Change your Meal Plan for the upcoming Spring Semester! 
 

1) Complete the “Meal Plan Change Form” below.  

2) Drop it off at the Bursar’s Office in Savitz Hall (1
st
 floor) by Nov. 10 

th. 

 
Your Spring term bill will reflect the change & the new plan will be in effect for the Spring 2007 semester.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

          Add funds to a RowanCard Debit Account for the upcoming Spring Semester! 

 
1) Complete the “Rowancard Debit Account Change Form” below.  

2) Drop it off at the Bursar’s Office in Savitz Hall (1
st
 floor) by Nov. 9th. 

 
Your Spring term bill will reflect the change & the funds will be available for the Spring 2007 semester. 

 

 

MEAL PLAN CHANGE FORM 

 
Name____________________________________________ 

          

 Rowan ID #__________________________________              

                                                                                                                                                                      (PLEASE PRINT) 

 

I  would like to change my meal plan effective Spring 2006 to the following: 

(Indicate choice by checking the box before the option.  Prices are per semester.) 

 

�  Option 1    Carte Blanche meal plan +$150.00 dining dollars  

�  Option 2    19 meal plan +$150.00 dining dollars               �  Option 4    10 meal plan + $150.00  dining dollars  

�  Option 3    14 meal plan +$150.00 dining dollars               �  Option 5     7 meal plan + $150.00 dining dollars   

             

                           Signature:_________________________________________ Date:_______________________ 

 

ROWANCARD DEBIT ACCOUNT 
 

Name____________________________________________ RID #_________________________ 

                          (PLEASE PRINT) 

 

All students may initiate the optional Rowancard Debit Account in order to enjoy the convenience of purchasing power all over  

campus without checks, cash, or coins.  To participate, simply complete the following and sign. 

 

YES!  I would like to open/add to a Rowancard Debit Account effective Spring 2007 in the amount of $____________________. 

I authorize the University to withhold from my Financial Aid the Rowancard Debit Account charge, or I will pay the amount listed above  

at the time of billing. 

 

                        Signature:________________________________________ 

 

         Date:_____________________________________________ 


