PROCESSOR STAMP DATE RECEIVED HERE

UNITEDHEALTHCARE INSURANCE COMPANY

PLEASE COMPLETE THIS FORM|  FNROLLMENT FORM FOR INTERNATIONAL STUDENTS AND THEIR DEPENDENTS
oinaer e et « | AMERICAN COLLEGE STUDENT ASSOCIATION

To enroll in this plan ONLINE, go to WWW.ACSA.COM

The plan cannot be purchased by residents of Massachusetts, North Carolina, New Hampshire, New York, New Jersey, Oregon,
Puerto Rico, Vermont and Washington. Please visit the association website at www.acsa.com for information regarding
Massachusetts and New York plans available through the American College Student Association.

Low Option 2010-2101-24 / High Option 2010-2101-26

(INTERNATIONAL)
SOCIAL SECURITY # - - or SCHOOL ID#
PRIMARY INSURED
STUDENT NAME:
Last (Family) Name
First (Given) Name Middle Initial
GENDER: U Male O Female DATE OF BIRTH: - - EXPECTED DATE OF GRADUATION: -
Check one Month Day Year "Month ear
MAILING ADDRESS:
House/Building Number and Street Name
Apt. or P.O. Box # or Rural Route City County State ZIP- Code
PERMANENT ADDRESS:
House/Building Number and Street Name
Apt. or P.O. Box # or Rural Route City County State ZIP- Code
TELEPHONE # - - E-MAIL ADDRESS:

Complete information below for Dependents to be insured. Dependent coverage is available only for Students insured under the Plan.

SPOUSE: - - U Male U Female Date of Birth : - -
Social Security Number (Check One) Month Day Year
First (Given) Name M/1 Last (Family) Name

CHILD: - - U Male U Female Date of Birth : - -
Social Security Number (Check One) Month Day Year
First (Given) Name M/1 Last (Family) Name

CHILD: - - U Male U Female Date of Birth : - -
Social Security Number (Check One) Month Day Year
First (Given) Name M/T Last (Family) Name

CHILD: - - U Male U Female Date of Birth : - -
Social Security Number (Check One) Month Day Year
First (Given) Name M/1 Last (Family) Name

CHILD: - - U Male U Female Date of Birth : - -
Social Security Number (Check One) Month Day Year
First (Given) Name M/1 Last (Family) Name

NOTICE TO STUDENT: Coverage will be effective the date the correct premium is received by the Company or a representative of the Company or
the effective date of the coverage period, whichever is later, unless otherwise stated in the Master Policy. By signing, the student acknowledges the
following: 1) He/She has carefully read the brochure and elects to enroll as indicated on this enrollment card; 2) Rates are not pro-rated other than
as listed on this enrollment card; 3) He/She meets the eligibility requirements for this coverage as described in the brochure; and 4) If it is later
determined that the student is not eligible, the premium will be refunded. Premium will not be refunded except for ineligibility or entrance
into the armed forces.

WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER
OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND /OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

STUDENT’S SIGNATURE: DATE:
06-NRL Please turn over and complete the second side of this form.




AMERICAN COLLEGE STUDENT ASSOCIATION
Low Option 2010-2101-24 / High Option 2010-2101-26
(INTERNATIONAL)

CAMPUS LOCATION:
CAMPUS/SCHOOL ATTENDING:

*Please Print Name of College or University MUST BE COMPLETED IN ORDER FOR APPLICATION TO BE PROCESSED.*

O Ielect to purchase Injury and Sickness insurance coverage under the Association’s student insurance plan. Below are the choices I have made.

PLEASE CHECK ALL APPROPRIATE BOXES
INSURED CATEGORY: International

Under Age 30 Annual (A-
PERIOD CODES Cannot Be Purchased
ID CODES After 10-31-2010

A Student Q3 636.00

D Student & Spouse Q $1,944.00

E Student & All Children Q $1,812.00

F Student, Spouse & All Children Q $3,120.00
Age 30-39 Annual (A-)

Cannot Be Purchased

PERIOD CODES After 10-31-2010
ID CODES

G Student Q$ 876.00

J Student & Spouse Q $2,724.00

K Student & All Children U $2,052.00

L Student, Spouse & All Children 0 $3,900.00

Age 40 and Older Annual (A-)
Cannot Be Purchased

PERIOD CODES After 10-31-2010
ID CODES

M Student Q $1,536.00
P Student & Spouse Q $4,872.00
Q Student & All Children Q $2,712.00
R Student, Spouse & All Children Q0 $6,048.00

PLEASE CHECK ALL APPROPRIATE BOXES
INSURED CATEGORY: International

Under Age 30 Annual (A-)

PERIOD CODES Cannot Be Purchased
After 10-31-2010

ID CODES

A Student as 732.00

D Student & Spouse O $2,604.00

E Student & All Children Q $2,436.00

F Student, Spouse & All Children U $4,308.00

Age 30-39 Annual (A-)

PERIOD CODES Cannot Be Purchased

After 10-31-2010

G Student Qs 984.00
J Student & Spouse Q $3,810.00
K Student & All Children 0 $2,688.00
L Student, Spouse & All Children Q $5,514.00
Age 40 and Older Annual (A-)

PERIOD CODES Cannot Be Purchased

After 10-31-2010

High

Low Option 2010-2101-24

Nine Months (Z9)
Cannot Be Purchased
After 1-31-2011

Q8§ 485.00
Q $1,484.00
d $1,383.00
Q $2,382.00

Nine Months (Z9)
Cannot Be Purchased
After 1-31-2011

a8 669.00
Q $2,081.00
 $1,567.00
Q $2,979.00

Nine Months (Z9)
Cannot Be Purchased
After 1-31-2011

Q $1,174.00
d $3,725.00
Q $2,072.00
Q $4,623.00

ion 2010-2101-26

Semi-Annual (IX)
Cannot Be Purchased
After 4-30-2011

Qs 323.00
as 989.00
as 922.00
0 $1,588.00

Semi-Annual (IX)
Cannot Be Purchased
After 4-30-2011

Q3 446.00
0 $1,388.00
1 $1,045.00
Q81,987.00

Semi-Annual (IX)
Cannot Be Purchased
After 4-30-2011

Qs 782.00
0 $2,482.00
Q81,381.00
0 $3,081.00

Quarterly (QX)
Cannot Be Purchased
After 7-31-2011

Q$ 162.00
Q $ 495.00
a $ 461.00
Q$ 794.00

Quarterly (QX)
Cannot Be Purchased
After 7-31-2011

Q$ 223.00
a $ 694.00
Q$ 522.00
Q $ 993.00

Quarterly (QX)
Cannot Be Purchased
After 7-31-2011

Q8 391.00
a $1,241.00
Q8§ 690.00
Q $1,540.00

Nine Months (Z9)
Cannot Be Purchased
After 1-31-2011

Qs 559.00

Q $1,990.00

0 $1,861.00

Q $3,292.00
Nine Months (Z9)

Cannot Be Purchased
After 1-31-2011

Qs 751.00
U $2,912.00
Q $2,053.00
O $4,214.00

Nine Months (Z9)
Cannot Be Purchased
After 1-31-2011

Semi-Annual (IX)
Cannot Be Purchased
After 4-30-2011

Qs 372.00

Q$1,326.00

0 $1,240.00

1 $2,194.00
Semi-Annual (IX)

Cannot Be Purchased
After 4-30-2011

Qs 501.00
$1,941.00
0 81,369.00
0 $2,809.00

Semi-Annual (IX)
Cannot Be Purchased
After 4-30-2011

Quarterly (QX)
Cannot Be Purchased
After 7-31-2011

Qs 186.00
Q3% 663.00
Qs 620.00
Q $1,097.00
Quarterly (QX)

Cannot Be Purchased
After 7-31-2011

Qs$ 251.00
ds$ 971.00
Q8 685.00
O $1,405.00

Quarterly (QX)
Cannot Be Purchased
After 7-31-2011

ID CODES

M Student Q $1,824.00 Q $1,394.00 Qs 929.00 Q $ 465.00
P Student & Spouse Q $6,696.00 Q $5,120.00 0 83,413.00 Q $1,707.00
Q Student & All Children a $3,528.00 d $2,696.00 d$1,797.00 a $ 899.00
R Student, Spouse & All Children Q $8,400.00 Q $6,422.00 O $4,281.00 Q $2,141.00

EFFECTIVE AND TERMINATION DATES:

Coverage will become effective the date of receipt of this application and correct payment by the Insurance Company.

Annual coverage expires 1 year following receipt of your premium or October 31, 2011, whichever is earlier. Nine Months coverage expires 9 months following receipt
of your premium or October 31, 2011, whichever is earlier. Semi-Annual coverage expires 6 months following receipt of your premium or October 31, 2011 whichever
is earlier. Quarterly coverage expires 3 months following receipt of your premium or October 31, 2011, whichever is earlier.

Please Note: If application and correct premium are received after this requested effective date, your effective date will be the date application and correct premium
are received. Requested Effective Date: / /

Payment Instructions: Make check or money order payable to UnitedHealthcare StudentResources in US dollars or refer to the
Charge Card Authorization to charge your premium to Visa or MasterCard. Mail this enrollment card along with premium payment
to UnitedHealthcare StudentResources, PO Box 809026, Dallas, TX 75380-9026 or if paying by credit card, fax this completed
enrollment form to 469-229-5612. Your cancelled check or credit card billing is your only receipt and notification of coverage. It is
the student’s responsibility for timely renewal payments whether or not a renewal notice is received.

CHARGE CARD AUTHORIZATION PAYMENT INFORMATION L
Expiration Date

CHARGE FULL QO VISA or
AMOUNT O MASTERCARD # -
Month™  Year
AUTHORIZED SIGNATURE DATE

OR PAID BY CHECK # AMOUNT PAID $




