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S
tudent N

am
e ___________________ S

tudent ID
# __________________ S

S
N

 ____________________
H

om
e A

ddress ____________________ C
ity _________________ S

tate _______ Z
ip_______________

Telephone N
o. (_______)________________

P
lan

A
nnual C

ost
Spring/Sum

m
er

Sum
m

er
S

tudent
               

 $  865
                 

 $  535
        

 $  88
S

pouse
               

 $2,295
                 

 $1,427
        

 $240
C

hild(ren)
               

 $1,271
                 

 $  803
        

 $134

If S
pouse and/or dependent coverage is selected, please com

plete the follow
ing:

N
am

e
A

ge
N

am
e

A
ge

S
pouse ____________________

_____
C

hild _______________________
_____

C
hild _____________________

_____
C

hild _______________________
_____

S
ignature _______________________________________________ D

ate _________________________

M
ailing A

ddress: B
ollinger, Inc., P.O

. B
ox 727 S

hort H
ills, N

J 07078-0727.  M
ake check payable to B

ollinger Inc.  
E

nrollm
ent D

eadline: S
eptem

ber 20, 2010.

Detach and Retain for your records
Monumental  Life Insurance Company

Cedar Rapids, Iowa
Insurance I.D. Card

NAME:
                   Last                                  First                                      MI

SS#

SCHOOL: Eastern Mennonite University
POLICY NO.: CVA209H
TYPE OF COVERAGE: Basic & Major Medical Coverage
EFFECTIVE DATES: 8/20/11 to 8/20/12




