
BERGEN COMMUNITY COLLEGE
STUDENT INSURANCE ENROLLMENT CARD FOR PART-TIME STUDENTS
(PLEASE PRINT)
Student’s Name______________________________________/___________________________________/___________

Last First MI

Permanent US Address_______________________________________________________________________________
Street or PO Box City State Zip

Student ID # ________________________ Date of Birth______________ Phone # ( )______________________

Expected Graduation Date: _________/___________
Month Year

DetachandRetainforyourrecords
M
onumentalLifeInsuranceCompany

HospitalizationI.D.Card
NAM

E
Last

First
M
I

SCHOOL
BergenCommunityCollege

POLICY
NO.

C-504I
TYPE

OF
COVERAGE

BasicAccidentandSicknessCoverage
EFFECTIVE

DATES
6/30/12

to
6/30/13

Payment Instructions: Make check or money order payable to Bollinger, Inc. Mail this enrollment
card along with premium payment to Bollinger, Inc., P.O. Box 398, Short Hills, NJ 07078 Attn:
College Dept.



PLEASE CHECKALLAPPROPRIATE BOXES:
Part-Time Students may purchase optional coverage for themselves.

Annual Spring/Summer Summer Only

Cost per Student �� $132.00 �� $107.00 �� $59.00
Coverage Term 6/30/12-6/30/13 1/1/13-6/30/13 5/15/13-6/30/13
Enrollment Deadline 9/30/12 1/31/13 6/15/13

NOTICE TO STUDENT: Coverage will be effective the date the correct premium is received by the Company or a representative of the
Company or the effective date of the coverage period, whichever is later, unless otherwise stated in the Master Policy. It is the student’s
responsibility for timely renewal payments. 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 eli-
gible, the premium will be refunded; and 5) Other than eligibility, the premium is not refundable.

Signature of Student_____________________________________________________  Date______________________________
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