
PLEASE PRINT THIS FORM

COMPLETE AND MAIL WITH CHECK. FOLLOWING INSTRUCTIONS

POLYTECHNIC UNIVERSITY 
STUDENT ACCIDENT AND SICKNESS INSURANCE

2008—2009 PART TIME & DEPENDENT ENROLLMENT FORM

Student’s Name:  Last_________________________________________ First______________________________________

Student ID #________________________________________________   DOB _____/____ /_____

U. S. Home Address: Street_______________________________________________________________________

City_____________________________________________ State _________________________ Zip _______________

Email address _____________________________________ Phone number  _____________________________________

Expected date of graduation (Mo/Yr)  __________________

ENROLLMENT- COSTS FALL

COVERAGE: 8/24/08—1/20/09

SPRING – ONLY NEW STUDENTS

COVERAGE:  1/20/09—8/24/09

DEADLINE: October 3, 2008 for Fall

and February 20, 2009 for Spring

Form must be received by CIR
Deadline to enroll: 9/30/08 Deadline to enroll: 2/22/09

PART TIME STUDENT $300.00 $436.00

DEPENDENTS    $443.00 (per dependent) $643.00 (per dependent)

Name Spouse or Child Date of Birth

For Dependents: Please provide the following information:

Total Enclosed with Application: $__________________

INSTRUCTIONS

To ENROLL in the Plan, review the brochure carefully. Complete the reverse side of this form, check the coverage desired.

• Make check or money order payable to Combined Life Insurance Company of New York. 

• Mail payment and completed Enrollment Form to Collegiate Insurance Resources, 172 Bechtel Road, Collegeville, PA 19426. 

• Coverage begins on the date selected or the day after the postmark date of payment, whichever is later. 

• The last date for open enrollment for Fall is October 3, 2008.  When enrolling dependents: Dependents must be enrolled for the same coverage

as the student.   Spring deadline is February 20, 2009.  If you are a part-time student and enrolling dependents, please ADD both fees together for

your total. 

• Students and their eligible dependents wishing to purchase coverage must enroll during the open enrollment period at the beginning of the fall

semester. The spring and summer semester open enrollment is available only for new students (and their dependents) first entering the university for

spring or summer. 

• The cost of the insurance is payable in full. An insurance identification card will be mailed to you.   If you paid for the Fall semester, you will be

billed for the spring semester during December for the balance due.

Policy#:  CUH201474


