St. John’s College Dining Society — Meal Voucher $ 1 4 . 5 O

Voucher applications must be submitted by 12 pm on the business day before the day of your missed meal. Vouchers will be validated with
a stamp and returned to your mailbox. Late submissions will not be validated. Vouchers expire one year from the date of issue. Since meal
portions are limited, make reservations early if you intend to use your validated vouchers to bring guests.

_____________________________________

Name of resident

Room number Date of missed meal Chef’s stamp

St. John’s College Dining Society — Meal Voucher

Voucher applications must be submitted by 12 pm on the business day before the day of your missed meal. Vouchers will be validated with
a stamp and returned to your mailbox. Late submissions will not be validated. Vouchers expire on year from the date of issue. Since meal
portions are limited, make reservations early if you intend to use your validated vouchers to bring guests.

_____________________________________

Name of resident

Room number Date of missed meal Chef’s stamp

St. John’s College Dining Society — Meal Voucher

Voucher applications must be submitted by 12 pm on the business day before the day of your missed meal. Vouchers will be validated with
a stamp and returned to your mailbox. Late submissions will not be validated. Vouchers expire one year from the date of issue. Since meal
portions are limited, make reservations early if you intend to use your validated vouchers to bring guests.

_____________________________________

Name of resident

Room number Date of missed meal Chef’s stamp

St. John’s College Dining Society — Meal Voucher

Voucher applications must be submitted by 12 pm on the business day before the day of your missed meal. Vouchers will be validated with
a stamp and returned to your mailbox. Late submissions will not be validated. Vouchers expire one year from the date of issue. Since meal
portions are limited, maker reservations early if you intend to use your validated vouchers to bring guests.

_____________________________________

Name of resident

Room number Date of missed meal Chef’s stamp



stacyb
Typewritten Text

stacyb
Typewritten Text

stacyb
Typewritten Text


	Date4: 
	Room4: 
	Name4: 
	Date3: 
	Room3: 
	Name3: 
	Date2: 
	Room2: 
	Name2: 
	Date1: 
	Room1: 
	Name1: 


