NEW MEXICO
HIGHLANDS
UNIVERSITY

New Application For Meal Plan Only
Housing and Student Conduct
Box 9000, Las Vegas, NM 87701 « (505) 454-3193 « E-mail: Housing@nmhu.edu

Meal Plan Application for: Academic Year 20 - Fall 20 Spring 20 Summer 20
ONMHU Student ©LCC Student Q Other:
Have you lived on campus before? No O Yes O f yes, dates lived on campus:

Sex: OM OF Date of Birth: /|

Last Name (Use legal name) First Name  Middle Initial ~ Student Number

Mailing Address City State  Zip Code Country
Phone Number (__) Cell Phone Number (__) E-mail Address

Parent or Guardian Name (If Applicable)

Billing Address City State Zip Code Country

Phone Number (__)

MEAL PLAN OPTIONS

Please check your meal plan choice:

Membership A Membership B Membership C Cowboy Plan Archuleta Plan Purple & White Plan
0300 +310Flex (240 + 360 Flex 0192 + 400 Flex Q60 +400 Flex Q40 + 300 Flex Q0 + 361 Flex

IMPORTANT TERMS AND CONDITIONS

T understand that when I'sign this form it becomes a binding legal contract for food service for the Contract Term indicated. The student agrees to pay all financial obligations set forth in the meal plan contract
when due. Financial aid recipients must apply all financial aid available to their payment to meet their financial responsibility if necessary. In all cases where financial aid is insufficient to cover all charges it is the re-
sponsibility of the student to arrange payments with the Business Office. All Luna Community College students who purchase a meal plan must provide authorization from the Highlands University Business Office

verifying ability to pay. THERE WILL BE NO EXCEPTIONS.
I have read and accept that the NMHU Housing and Student Conduct Terms and Conditions are fully a part of this application and contract. If this MEAL PLAN application is accepted by NMHU and therefore
becomes a binding legal contract, the terms and conditions will be part of the contract. NOTE: If you are under the age of 18, guarantor, parent, or legal guardian signature is also required.

Terms and Conditions for Board Contract
Applying for dining services requires a financial commitment. If you change your mind before you begin using the services upfront payments will be forfeited.

a) The term of this contract is one academic year or for the semester as indicated on the Application. This agreement provides food service for the semester (s) indicated.
b) Food Service is not provided during University break periods when the residence halls are closed, including Thanksgiving, winter break, spring break and interim summer sessions.

¢) Petitions for release from the Board Contract must be submitted in writing to the Aviands Food Service director. The student must fill out a Contract Release Request form for verification and will be consid-
ered on a case-by-case basis by committee, if release with no penalty is requested. There IS NO GUARANTEE a student will be released without penalty from the Board Contract.

1) RATES:
a) University Housing reserves the right to change rates prior to any renewal of the application and contract. The rates are not expected to increase by more than 10 percent annually, but that is not guaranteed.
2) MEALS:
a) The board contract includes meals in the dining hall according to meal plan(s) outlined in the NMHU Housing and Student Conduct Application Meal Plan Contract. The rates for board do not include

meals during official University recesses, between semesters and during holidays. Board meal service commences with dinner on the date residence halls officially open for occupancy. Meals are not transferable
and credit is not given for meals missed.

By signing | agree to all the terms and conditions set forth in this document.

Student Name (Print) Student’s Signature Date

Parent or Guardian’s Name (Print) (If Applicable) Parent or Guardian’s Signature Date

| For Office Use Only |
Date Received: Date and Initials entered into Banner:
Application Processed by: Date:
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