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2008–2009 FULL-TIME TRAINING IN ANAHEIM (FTTA) 
VOLUNTARY ENROLLMENT FORM 

NATIONAL UNION FIRE INSURANCE COM-
PANY OF PITTSBURGH, PA.

ADMINISTRATOR POLICY NUMBER  
AMH0062299

2.	 Mark the tERM you have selected.
				SPRING    /
		  ANNUAL	 FALL	SU MMER
		  8/10/08	 8/10/08	 2/15/09
		  to 8/09/09	 to 2/15/09	 to 8/09/09

DEADLINE	 9/10/08	 9/10/08	 3/15/09

STUDENTS UNDER AGE 26
STUDENT ONLY	 ❑ $	 870.00	 ❑ $	 435.00	 ❑ $	 435.00
SPOUSE	 ❑ $	1,540.00	 ❑ $	 770.00	 ❑ $	 770.00
EACH CHILD	 ❑ $	1,540.00	 ❑ $	 770.00	 ❑ $	 770.00
STUDENTS AGE 26 AND OVER
STUDENT ONLY	 ❑ $	1,660.00	 ❑ $	 830.00	 ❑ $	 830.00
SPOUSE	 ❑ $	3,584.00	 ❑ $	1,792.00	 ❑ $	1,792.00
EACH CHILD	 ❑ $	3,584.00	 ❑ $	1,792.00	 ❑ $	1,792.00

PLEASE NOTE PREMIUM RATES CANNOT BE PRORATED.

Spouse and Child rates are in addition to the Student Only 
rate and cannot be purchased separately.

3.	c omplete REVERSE SIDE FOR DEPENDENT COVERAGE	

4.	 Make check or money order payable to: 
	NUFIC
	 SEE REVERSE SIDE FOR CREDIT CARD PAYMENT

payments cannot be accepted over the phone or by fax

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

MUST BE POSTMARKED BY THE DEADLINE DATE LISTED

6.	STU DENT MUST sign FORM BELOW.
BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE READ, UNDERSTAND 
AND AGREE TO THE TERMS AND CONDITIONS OF THIS COVERAGE. 

	
STUDENT’S SIGNATURE	 DATE

7.	P LEASE DETACH AND RETAIN THE ID CARD ON THE BACK COVER. 
COVERED DEPENDENTS MAY ALSO USE THIS CARD TO OBTAIN 
TREATMENT.

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

❑  MALE

❑ FE MALE

STUDENT’S E-MAIL ADDRESS


