NORTHERN WYOMING COMMUNITY COLLEGE DISTRICT ENROLLMENT
FORM 2012-2013

Policy Number: CWY101l

INSTRUCTIONS: Review the plan brochure available from the college or online at www.BollingerColleges.com/NWCCD. Complete
this application in full if you are enrolling in the College’s student health insurance plan, Plan I. Online enrollment by credit
card will also be available during the open enrollment period. You may also enroll your spouse or child(ren) at the time you
enroll, for the same period of time you are covered, with the correct additional premium per person.

Student’s Name:

Last Name First Name
Current Address:
Street City State Zip
Birth Date: Student ID#: Phone #: ( )
Signature and Date: Date:

Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim or an
application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

RATES: ANNUAL FALL SPRING/SUMMER
06/30/12-08/21/13 06/30/12-01/09/13  01/09/13-08/21/13

Student 355 J$123 A$239

Student and Spouse As1,614 559 Js1,087

Student and Child 3983 As$341 662

Student, Spouse, and Child D$2,242 As777 D$1,510

Each additional Child Os628 Js218 Os$423

Total Enclosed $

Spouse Name: SSN: DOB:
Child Name: SSN: DOB:
Child Name: SSN: DOB:

Make your check payable to: Bollinger, Inc.
Mail your check and the completed enroliment form to: Bollinger, Inc., P.O. Box 398, Short Hills, NJ 07078-0398.


http://www.bollingercolleges.com/NWCCD

