CUMBERLAND COUNTY COLLEGE
Student Medical Benefit Plan - 1.D. Card

This is to certify that as of June 30, 2012, insurance
coverage is provided in accordance with all tems and pro-
visions of P olicy No. C521l issued to the abo ve named
college for the student named below.

Name Student ID #
Street Address

“Town State ip Co de

This coverage expires June 30, 2013
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