ALAMO COMMUNITY COLLEGE DISTRICT
Student Medical Benefit Plan - I.D. Card

This is to certify that as of August 27, 2008, insurance cov-
erage is provided in accordance with all terms and provisions
of Policy No. CTX126E issued to the above named college
for the student named below.

Name Student ID #
Street Address
Town State Zip Code
This coverage expires August 25, 2009
UNDERWRITTEN BY: ADMINISTERED BY:
Monumental Life H
Insurance Company é%lz!n!nggg

Cedar Rapids, lowa P.O. Box 727
PREFERRED PROVIDER NETWORK: Short Hills, NJ 07078
O First Health 1-866-267-0092
. Network

Claim forms and plan benefits available on website:
www.BollingerColleges.com/alamo






