
PLEASE COMPLETE THIS FORM

IN BLOCK LETTER PRINT

USE BLACK II-;K

VOLUNTARY ENROLLMENT FORM

FOR

INTERNATIONAL STUDENTS AND THEIR DEPENDENTS

UCD Inbound International Plan
2008-2009

PROCESSOR ST A.\lP DATE RECEIVED HERE

STUDENT ID # _

PRIMARY INSURED

STUDENT NAME:

LAST (Family Name)

FIRST (Given) Name

GENDER: 0 Male 0 Female
Check one

DATE OF BIRTH:
Month Day Year

MAILING ADDRESS: _
HouselBuilding Number and Street Name

Apt. or P,O, Box # or RuraJ Route

TELEPHONE # _

City County

E-MAIL ADDRESS:

State ZIP Code

VISA STATUS: FI 0 110 Other Home Country _
Write Status

ComDlete information below for DeDendents to be insured. DeDendent coveral!e is available onlv for Student insured under the Plan.

For deDendents. coveral!e must bel!in when the Elil!ible ParticiDant starts. or within 30 days of arrival in this country. DeDendents cannot

enroll at a later time. unless they are a newborn.

SPOUSE: _ o Male o Female DATE OF BIRTH:

CHILD: _

CHILD: _

CHILD:

CHILD: _

Social Security Number

First (Given) Name

Social Security Number

First (Given) Name

Social Security I"umber

First (Given) Name

Social Security Number

First (Given) Name

Social Security Number

First (Given) Name

(Check One)

Mil

o Male 0 Female
(Check One)

MIl

o Male 0 Female
(Check One)

Mil

o Male 0 Female

(Check One)

Mil

o Male 0 Female
(Check One)

MIl

Month

Last (Family) Name

DATE OF BIRTH:
Month

Last (Family) Name

DATE OF BIRTH:
Month

Last (Family) Name

DATE OF BIRTH:
Month

Last (Family) Name

DATE OF BIRTH:
Month

Last (Family) Name

Day

Day

Day

Day

Day

Year

Year

Year

Year

Year

NOTICE TO STUDENT: Coverage will be effective on the first date of the semester in which you have enrolled if you have paid premium by the
"Last Day to EnroIr' on the back of this form. By signing, the student acknowledges the following: I) He/She has carefully read the brochure and elects
to enroll as indicated on this enrollment card; 2) He/She meets the eligibility requirements for this coverage as described in the brochure; and 3) If it is
later determined that the student is not eligible, the premium will be refunded.

Premium will not be refunded except for ineligibility.

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or at­

tempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent

of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or c1aimanl with regard to a settlement or award payable trom insurance proceeds shall be reported

to the Colorado Division of Insurance within the Department of Regulatory Agencies.

STUDENT'S SIGNATURE: _ DATE: _




