CANISIUS COLLEGE
2007-2008
INTERNATIONAL STUDENT HEALTH/ACCIDENT
INSURANCE ENROLLMENT FORM

Social Security # or Student ID #

Last Name First Name

Address

City State Zip Code

Date of Birth [ ] Male [ ] Female

U.S. Telephone Number:

Home Country

ANNUAL PREMIUM — Auqgust 16, 2007 — August 16, 2008

[]  Student $920.00
[ ]  Spouse $2900.00
[]  Child $1350.00 Per Child
FALL PREMIUM — August 16, 2007 — December 31, 2007
[]  Student $345.00
[ ]  Spouse $1087.00
[]  child $506.00 Per Child
SPRING PREMIUM - January 1, 2008 — August 16, 2008
[]  Student $575.00
[ ]  Spouse $1812.00
[] child $844.00 Per Child
SUMMER PREMIUM — May 16, 2008 — August 16, 2008
[]  Student $230.00
[ ]  Spouse $725.00
[] child $343.00 Per Child
TOTAL $

SIGNATURE




