
 
 
 
 
 
 
 
 

$XX.
xx 

 

Terms and Conditions do apply. For complete terms and conditions, 
visit www.wheatoncollege.campusdish.com 
 

 

CONNECT WITH US 

@wheatoncollegedining 

1.  Credit for a certain amount of full access meals at “residential  restauran

ts” on campus. 

 

2.   Declining Balance dollars (DB) you can spend at other campus cafes, 
restaurants, and convenience stores. Plus, you can add DB at any time 

 

$XX.
xx 

 

SCHOOL 

LOGO 

HERE 

 

• Super Value Stretcher – Add $200 DB to your plan and we’ll credit your account with 

an extra $20 

 

*Calculation was based on Plan A, meal value (price 

minus the DB), 16.5 weeks per semester, 7 days a 

week, and 3 meals a day. Value is an estimate. 

 

Terms and Conditions do apply. For complete terms and conditions, 
visit www.wheatoncollege.campusdish.com 

 

SCHOOL 

LOGO 

HERE 

 

1.  Credit for a certain amount of full access meals at “residential 

 restaurants” on campus. 

 

2.   Declining Balance dollars (DB) you can spend at other campus cafes, 
restaurants, and convenience stores. Plus, you can add DB at any time 

$XX.
xx 

 

$XX.
xx 

 

WHEATON RESIDENTS 

 

$XX.
xx 

 

Terms and Conditions do apply. For complete terms and conditions, 
visit www.wheatoncollege.campusdish.com 
 

 

1.  Credit for a certain amount of full access meals at “residential 

 restaurants” on campus. 

 

2.   Declining Balance dollars (DB) you can spend at other campus cafes, 
restaurants, and convenience stores. Plus, you can add DB at any time 

 

$XX.
xx 

 

SCHOOL 

LOGO 

HERE 

 

• Super Value Stretcher – Add $200 DB to your plan and we’ll credit your account with 

an extra $20 

 

LOST ID FORM 

Please visit the Safety Office to receive a temporary ID 

DATE_______________________________________ 
 
 
NAME _______________________________________________________________ 
 
 
ID#__________________________________________________________________  
       
 
Class year   1st       2nd        3rd        4th 
(Circle one) 
 
Campus Address ______________________________________________________ 
 
 
Email ________________________________________________________________ 
 
 
Phone ________________________________________________________________ 
 
 
One Meal Swipe will be deducted from your Meal Plan. 

 


