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SOUTHERN UNIVERSITY SYSTEMS 2012-2013 OPTIONAL COVERAGE ENROLLMENT FORM

Insured’s Name

MONUMENTAL LIFE INSURANCE COMPANY

Last First Middle
Address

Street or PO Box City State Zip Code
Student ID # Date of Birth
Optional Injury & Sickness - Dependents Optional Repatriation - Dependents

Annual Annual

Spouse 3 $400.00 Spouse 1$28.00
Each Child 1$152.00 Each Child 1$28.00
Spouse/ Child 1 $551.00
Spouse/ Children  1'$700.00

Payment Instructions: Make check, money order or Visa/MasterCard Authorization payable to Bollinger, Inc.
Mail this enroliment card along with the premium payment to: Bollinger, Inc. College Enroliment Dept., PO Box 398, Short

Hills,

NJ 07078. Your cancelled check is your only receipt and notification of coverage. It is the student’s responsibility for timely renewal

payment whether or not a renewal notice is received.
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