
Fall Semester                         Spring Semester               Summer Semester
08-18-09 to 01-12-10               01-13-10 to 06-01-10          06-02-10 to 08-19-10

Spouse � $32.00 � $32.00 � $20.00
Each child � $19.50 � $19.50 � $12.25

Coverage becomes effective on the later of the Policy Effective Date; the first day of the term for which the proper premium has been paid;
or 12:01 a.m. following the date the envelope containing the completed Enrollment Form and proper premium for the period of coverage is
postmarked by the US Postal Service. It is your responsibility to make timely premium payments regardless of whether or not you receive
a premium notice. No refunds, except as provided in Policy.

Spouse’s Name ______________________________________Child's Name _______________________________

Child’s Name ________________________________________Child's Name _______________________________

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWING-
LY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES
AND CONFINEMENT IN PRISON.

DEPENDENT BASIC COVERAGE
Dependent Coverage may only be purchased if Student is enrolled in the Coverage

PREMIUM SCHEDULE

ST
UD

EN
T

HE
AL

TH
PR

OC
ED

UR
ES

• I
f a

t t
he

 U
ni

ve
rs

ity
, r

ep
or

t a
t o

nc
e 

to
 th

e 
St

ud
en

t H
ea

lth
 S

er
vi

ce
.

• I
f a

w
ay

 fr
om

 th
e 

Un
iv

er
si

ty
, s

ec
ur

e 
tre

at
m

en
t a

t t
he

 n
ea

re
st

 m
ed

-
ic

al
 fa

ci
lit

y.
 

M
AK

IN
G

A
CL

AI
M

•  
re

qu
es

t a
 c

la
im

 fo
rm

 fr
om

 th
e 

Un
iv

er
si

ty
 o

r B
ol

lin
ge

r, 
In

c.
P.

O.
Bo

x 
72

7 
•

Sh
or

t H
ill

s,
 N

J 
• 0

70
78

, 8
66

-2
67

-0
09

2
w

w
w

.B
ol

lin
ge

rC
ol

le
ge

s.
co

m
/U

LL
af

ay
et

te
• N

ot
ic

e 
of

 c
la

im
 m

us
t b

e 
pr

ov
id

ed
 to

 B
ol

lin
ge

r, 
In

c.
 w

ith
in

 3
0 

da
ys

af
te

r t
he

 In
ju

ry
 o

r S
ic

kn
es

s.
 W

rit
te

n 
pr

oo
f o

f l
os

s 
m

us
t b

e 
fu

r-
ni

sh
ed

 w
ith

in
 9

0 
da

ys
 a

fte
r t

he
 d

at
e 

of
 s

uc
h 

lo
ss

.
• T

he
 M

as
te

r P
ol

ic
y 

pr
ev

ai
ls

 in
 c

as
e 

of
 c

on
fli

ct
.



UNIVERSITY OF LOUISIANA - LAFAYETTE
2009-2010 DOMESTIC STUDENT BASIC INJURY & S ICKNESS INSURANCE ENROLLMENT FORM

MONUMENTAL LIFE INSURANCE COMPANY • HOME OFFICE: CEDAR RAPIDS, IA • PLAN ADMINISTRATOR: BOLLINGER, INC.
IF PURCHASING COVERAGE FOR DEPENDENTS, SELECT THE PREMIUM AND COMPLETE DEPENDENT INFORMATION ON THE BACK OF THIS FORM

Student’s Name______________________________________________________         Student ID #____________________________________________ 

Mailing Address _______________________________________________________________________   (_________) _____________-_______________ 

� Male  � Female           Birthdate _______________________ Grade Level _________ Email: _________________________________________________

�  Enclosed is my check or money order payable to Bollinger, Inc., in the amount of $ ___________________________

�  Please charge $ _______________________ to the following credit card:    �  VISA or  �  MasterCard            ________-________-____________

Credit Card Number

����������������
Student’s Signature_______________________________________________________________________________ Date ___________/_________/__________

Cardholder Name/Signature_________________________________________________________________________Date ___________/_________/__________

Cardholder Address__________________________________________________________________________________________________________________

RETURN THIS COMPLETED ENROLLMENT FORM WITH YOUR PREMIUM PAYMENT TO: Bollinger, Inc. • P.O. Box 398 • Short Hills, NJ • 07078

Student Insurance Inform
ation Card

(Student’s Nam
e)

This card does not guarantee coverage. The follow
ing provides the necessary

inform
ation needed to com

plete the process for the filing of a claim
. Providers

should contact the Adm
inistrator of the Plan to verify eligibility at the tim

e serv-
ices are provided.

UNIVERSITY OF
LOUISIANA

LAFAYETTE
Policy No. CLA508F

2009-2010
Plan Adm

inistrator:

P.O. Box 727 
Short Hills, NJ 07078

Toll Free: 866-267-0092

Preferred Provider:

CREDIT CARD BILLING WILL STATE:
“BOLLINGER, INC.”

Expiration Date (month)               (Year)


