
Wolford College Student Medical Insurance Plan
Fall 2014 Dependent Enrollment Form
As BCBS prepares to update for Federal requirements for Student Health Plans, they are extending the current 2013-14 Student Health Plan coverage until December 31, 2014. A new plan will go into effect on January 1, 2015 and a new enrollment form will be available at that time. Enrollment forms and premium payments must be received within 30 days from August 18th and January 1st.   
Date ________________

Student’s Name ____________________________________________S.S.#: ____________________
(Please Print)
(First)

(Middle)

(Last)

Address __________________________________________________________________________________


(Street)



(City)


(State)
(Zip Code)

Date of Birth  __________________

I have purchased the Wolford College Student Medical Insurance Plan through Florida Blue and I wish to apply for coverage for the following members of my family.
Eligible dependents shall include the spouse of the covered Student and dependent child(ren) under the age of 26 years (all eligible dependents must be residing with the covered Student).



    


         FALL 
   
    
 


       


8/18/14 - 12/31/14


   

SPOUSE:  
     


        $1,831


EACH CHILD:
     


        $1,033


NOTE:  Send this enrollment form and appropriate premium amount in a check or money order (made payable to Collegiate Risk Management) to Collegiate Risk Management, 110 Athens St., Tarpon Springs, Florida, 34689 prior to the deadlines.  

Dependent Name(s):
1)___________________________________ Birth Date ___________ SS# _________​​​​_______  M  F

   Spouse Name
2) ___________________________________Birth Date ___________ SS# ________________  M  F

    Child Name
3) ___________________________________Birth Date ___________ SS# ________________  M  F

    Child Name
4) ___________________________________Birth Date ___________ SS# ________________  M  F

    Child Name

