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YEARLY MEAL PLANS 2020-2021 
 

WCSU offers meal plans for any students not on the mandatory meal plan, or for interested faculty 
and staff. PLEASE NOTE: These plans can only be used at all campus food service locations and NOT 
laundry, bookstore, vending or future non-food service locations. Please consult with Food Services 
located in the Student Center (Room 104) for a full list of meal plan options. Yearly meal plans are 
nonrefundable. 
 

PLEASE NOTE THAT THESE PLANS EXPIRE ON JUNE 30TH AND ANY UNUSED MEALS OR FLEX DOLLARS WILL EXPIRE. 

• Colonial 16- $272 includes: 
o 16 Meals per year. Can be used at Westside Marketplace and Student Center Restaurant 
o 100 flex points to use at all food service locations 

• Colonial 32- $430 includes: 
o 32 Meals per year. Can be used at Westside Marketplace and Student Center Restaurant 
o 125 flex points to use at all food service locations 

• Colonial 48- $570 includes: 
o 48 Meals per year. Can be used at Westside Marketplace and Student Center Restaurant 
o 150 flex points to use at all food service locations 

• Colonial 60- $700 includes: 
o 60 Meals per year. Can be used at Westside Marketplace and Student Center Restaurant 
o 175 flex points to use at all food service locations 

 
 

NAME:  

ID NUMBER:  

MEAL PLAN CHOICE:  
 

I agree to accept the terms and conditions set forth by the University for the Yearly Meal Plan Account. 

I understand that this meal plan is nonrefundable.  Initial Here: __ ____ 

 

Cardholder Signature:  Date:    
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