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Enrollment Form
2008–2009 CLAREMONT COLLEGES  

STUDENT INSURANCE PLAN ENROLLMENT FORM

2. 	Please indicate which college you attend
q CLARE MONT GRAD. UNIV.	 q PO MONA COLLEGE
q CLARE MONT MCKENNA	 q SCRIPPS  COLLEGE
q  KECK GRADUATE INSTITUTE	 q HARVEY  MUDD COLLEGE
q PIT ZER COLLEGE

3. 	Please indicate WHAT TYPE OF STUDENT YOU ARE
q  DOMESTIC	 q INTERNATIONAL

4. 	Mark the plan you have selected
	 The costs below include aN administrative fee.

			   Spring/
	 ANNUAL	 FALL	SUMMER	S  ummer
	 8/08/08	 8/08/08	 1/09/09	 5/18/09
	 to	 to	 to	 to
	 8/27/09	 1/09/09	 8/27/09	 8/27/09

DEADLINE	  09/08/08*	  09/08/08*	 02/09/09	 06/18/09
STUDENT	 ❑ $	 910.00	 ❑ $	315.00	 ❑ $	 605.00	 ❑ $	235.00

SPOUSE	 ❑ $	2,250.00	 ❑ $	771.00	 ❑ $	1,489.00	 ❑ $	570.00

CHILD(REN)	 ❑ $	1,575.00	 ❑ $	541.00	 ❑ $	1,044.00	 ❑ $	401.00

	E nrollment form and premium must be postmarked by the 
Deadline Date listed.
*	The Deadline Date for students who are continuinG cover-

age from the previous school year is 9/27/08.
5.	 you must complete reverse side if you are enrolling dependents.

6.	Ma ke check or money order payable to: 
	 DELOS INSURANCE COMPANY

7.	R eturn payment with enrollment form to:
	 Renaissance Agencies, Inc.
	P .O. Box 2300
	S anta Monica, CA 90407-2300

8.	STU DENT MUST sign FORM BELOW.
I have read the conditions concerning ELIGIBILITY AND coverage 
TERMS IN thIS booklet.

Student’s Signature	 Date Signed

1.	P LEASE PRINT CLEARLY

STUDENT’S LAST NAME

STUDENT’S FIRST NAME INITIAL

STUDENT’S PERMANENT MAILING ADDRESS—STREET APT/BOX #

CITY STATE ZIP

STUDENT’S PHONE NUMBER STUDENT’S DATE OF BIRTH
(MM/DD/YY)

STUDENT’S SOCIAL SECURITY NO. STUDENT ID NUMBER

q  MALE

q FE MALE

STUDENT’S E-MAIL ADDRESS

THIS FORM IS for domestic students of Claremont Graduate 
University, Scripps College, Keck Graduate Institute,  
CONTINUING DOMESTIC STUDENTS AT Pomona College and  

and eligible dependents of all insured students  
of the claremont colleges

domestic students of Harvey Mudd, Pitzer, Claremont McKenna, 
FIRST YEAR DOMESTIC STUDENTS AT POMONA COLLEGE  

and all international students  
are automatically enrolled in this plan and do not need  

to submit an enrollment form for themselves

DELOS INSURANCE COMPANY	POLICY  NUMBER DSP00001-08


