
SOUTHERN UNIVERSITY SYSTEM
S 2012-2013 OPTIONAL COVERAGE ENROLLM

ENT FORM
M

ONUM
ENTAL LIFE INSURANCE COM

PANY

 
 

Last 
 

 
 

 
 

First 
 

 
 

M
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Street or PO Box 
 

 
 

City 
 

State 
 

Zip Code

Optional Injury &
 Sickness - Dependents            

 
Optional Repatriation - Dependents 

  
    

 
            

     Annual          
 

 
 

 
 

Annual
Spouse 

 
❏

 $ 400.00    
 

 
 

Spouse 
 

❏
 $ 28.00  

 
Each Child 

❏
 $ 152.00    

 
 

 
Each Child 

❏
 $ 28.00     

Spouse/ Child 
❏

 $ 551.00    
 

    
Spouse/ Children 

❏
 $ 700.00  

 
    

Paym
ent  Instructions: M

ake check, m
oney order or Visa/M

asterCard Authorization payable to Bollinger, Inc. 
M

ail this enrollm
ent card along w

ith the prem
ium

 paym
ent to: Bollinger, Inc. College Enrollm

ent Dept., PO Box 398, Short 
Hills, 
NJ 07078.
paym

ent w
hether or not a renew

al notice is received.

Detach and Retain
2012-2013 Student Insurance Identification Card

Monumental Life Insurance Company

Insured (Name of Student)

Student ID Number

If rate has been paid, the Student whose name appears
 above has been isured under policy number:

Southern University Systems
Policy # CLA506I
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 CLAIMS INSTRUCTIONS

Claims must be submitted to Bollinger, Inc. within 90 days after 
date of treatment. Mail all medical and hospital bills along with 

number and name of the university under which the student is 
insured to:

Bollinger, Inc.
P.O. Box 727

Short Hills, NJ 07078-0727
Claims/Coverage Quest
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