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Detach and Retain for your records
2008-2009 Identification Card

Monumental Life Insurance Company
Bollinger, Inc.

_______________________________________________________
Insured (Name of Student)

If a Premium has been paid, the Student whose name appears above has been
insured under a policy issued to:

The University of Tulsa
2008-2009 101 JFK Parkway

Short Hills, NJ 07078
1-800-267-0092



PLEA
SE C

H
EC

K
 A

LL
A

PPR
O

PR
IATE B

O
XES:

2008-2009

C
lassification:      ❒❒

D
O

M
ESTIC

 STU
D

EN
T                    ❒❒

IN
TER

N
ATIO

N
A

L
STU

D
EN

T
$100,000 M

axim
um

 per covered Sickness or Injury
A

nnual 
Sem

i-A
nnual   

Spring/Sum
m

er 
Sum

m
er 

A
. Student

❒❒
    $    940.00

❒❒
    $    476.00

❒❒
    $    574.00

❒❒
    $    247.00

B
. Student &

 Spouse
❒❒

    $ 4,069.00
❒❒

    $ 2,074.00
❒❒

    $ 2,471.00
❒❒

    $ 1,070.00
C

. Student &
 C

hild(ren)
❒❒

    $ 3,026.00
❒❒

    $ 1,550.00
❒❒

    $ 1,839.00
❒❒

    $    797.00
D

. Student, Spouse, C
hild(ren)

❒❒
    $ 6,156.00

❒❒
    $ 3,135.00

❒❒
    $ 3,735.00

❒❒
    $ 1,616.00

Periods:
A

nnual
❒❒

8-11-2008  to  8-11-2009
Sem

i-A
nnual

❒❒
8-11-2008  to  2-11-2009 

❒❒
2-11-2009  to  8-11-2009

Spring/Sum
m

er
❒❒

1-08-2009  to  8-11-2009
Sum

m
er

❒❒
5-14-2009  to  8-11-2009

N
O

TIC
E TO

 STU
D

EN
T: C

overage w
ill be effective the date the correct prem

ium
 is received by the C

om
pany or a representative of the C

om
pany or

the Effective D
ate of the coverage period, w

hichever is later, unless otherw
ise stated in the M

aster Policy. It is the student’s responsibility for tim
ely

renew
al paym

ents. By signing below, the student acknow
ledges the follow

ing: 1) H
e/She has carefully read the Brochure and elects to enroll as indi-

cated on this enrollm
ent card; 2) R

ates are not pro-rated other than as listed on this enrollm
ent card; 3) H

e/She m
eets the Eligibility requirem

ents for
this coverage as described in the Brochure; 4) If it is later determ

ined that the student is not eligible, the prem
ium

 w
ill be refunded; and 5) O

ther
than for Eligibility, the paym

ent is not refundable.

Signature of Student _________________________________________________________________ D
ate _______________________________

CLAIM PROCEDURES

Claims must be submitted to the Company within 90 days after the date
of treatment. Please mail all medical and hospital bills along with the
patient name and insured student’s name, address, Social Security
Number and name of the university under which the student is insured to
Bollinger, Inc., 101 JFK Parkway, P.O. Box 398, Short Hills, New Jersey
07078-0398. Telephone 1-866-267-0092

PREFERRED PROVIDER NETWORK:


