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OPTIONAL MAJOR MEDICAL BENEFIT (Increases base plan maximum
benefit from $90,000 per Sickness or Injury to $200,000 per Sickness or Injury) This Optional Major Medi-
cal Benefit plan may only be purchased in conjunction with the base plan.

Students under age 25: [ 1$303.00  Students age 25 and over: [_] $425.00

NOTICE TO STUDENT: Coverage will be effective the date the correct premium is received by the Company. By
signing below, the student acknowledges the following: 1) He/She has carefully read the brochure and elects to enroll
as indicated on this enrollment card; 2) Rates are not pro-rated other than as listed on this enrollment card; 3) He/She
meets the eligibility requirements for this coverage as described in the brochure; 4) If it is later determined that the
student is not eligible, the premium will be refunded; and 5) Other than for ineligibility, the premium is not refundable.

METHOD OF PAYMENT

L] Enclosed is my check (Make check payable to BOLLINGER)

L o1 hereby authorize that you charge my credit card [J visa [] MASTERCARD
MTH YR

credit Card No. L] ]I OO O OO OO O OO L Expiration Date [ [Ilil

Name of Cardholder (Printed) Signature

Signature of Student Date




