
Credit card billing will state:
"Student Assurance Services, Inc."

MARQUETTE UNIVERSITY MANDATORY GRADUATE STUDENTS
2010-2011 STUDENT ACCIDENT & SICKNESS INSURANCE ENROLLMENT FORM

⌧ COLUMBIAN LIFE INSURANCE COMPANY • Home Office: Chicago, IL • Administrative Service Office: Student Assurance Services, Inc. • P.O. Box 196 • Stillwater, MN  55082-0196

To apply for Student Accident and Sickness Insurance, either complete this enrollment form or enroll on-line at: www.sas-mn.com

Student's Name ____________________________________________________________________ Soc. Sec. #  -  - 
(Please Print) (Last) (First)                                                       (MI)

Address __________________________________________________________________________________________ Phone# ____________________
                                                    (Street)                                                                                                                                       (City)                                            (State)                      (Zip)

Birthdate _____________________� Undergraduate � Graduate Credit Hours ___________ email: _______________________________________
                                 (MM/DD/YY)

�Enclosed is my check or money order, payable to Student Assurance Services, Inc., in the amount of $ ______________ Mail to: SAS, Inc., PO Box 196, Stillwater, MN  55082-0196

�Please charge $ __________________  to the following credit card: �VISA®�MasterCard®or  �Discover® Card Expiration Date

Credit Card Number Security Code (on back of card, 3 digits) (Month) (Year)

 - 

I understand the policy excludes benefits for a Pre-Existing Condition, not subject to credit for Prior Coverage, until I am continuously covered under the policy for 12 months.

Student Signature __________________________________________________________________________________________________ Date ____/____/___
                 (MM/DD/YY)

Cardholder Name/Cardholder Signature ________________________________________________________________________________ Date ___/____/____
                                                                                                                                                                                                           (Phone No.)                                                            (MM/DD/YY)

Cardholder Address ____________________________________________________________________________________________________________________
                                                   (Street)                                                               (City) (State) (Zip)

DEPENDENT  INFORMATION
Spouse's Name ________________________________________________________________________ Birthdate ____________________

Soc. Sec. # MM/DD/YY

Child's Name __________________________________________________________________________ Birthdate ____________________
Soc. Sec. # MM/DD/YY

Child's Name __________________________________________________________________________ Birthdate ____________________
Soc. Sec. # MM/DD/YY

PREMIUM SCHEDULE

Annual Premium Fall Semester Spring Semester
08-01-2010 08-01-2010 to 01-16-2011

 to 07-31-2011 01-15-2011  to 07-31-2011   **Optional Major Medical
Student * $------- *$------- *$------- $   515
Spouse   $2,510  $1,155  $1,355 $1,030
Each Child   $1,675  $   770  $   905 $   690

*Students are enrolled in the insurance plan by the University.
**Payable when first enrolled in the plan. Students must be enrolled in the Basic Injury and Sickness Benefits of this Insurance plan in order to purchase Optional
Major Medical Insurance Coverage.  Optional Major Medical coverage can be purchased for the student only, or for the student and their dependent(s).
Optional coverage is not available for dependents only.  Premiums are not prorated.
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