
EASTERN IDAHO TECHNICAL COLLEGE 
2010–2011 STUDENT HEALTH INSURANCE PLAN 

VOLUNTARY ENROLLMENT FORM

1.	 PLEASE 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  FEMALE

STUDENT’S E-MAIL ADDRESS

2.	 Mark the TERM IN WHICH YOU ARE ENROLLING:

		  FALL	 SPRING	 SUMMER
		  08/23/10	 01/10/11	 05/23/11
		  to 01/10/11	 to 05/23/11	 to 08/22/11

DEADLINE DATE	 09/23/10	 02/10/11	 06/23/11

sTUDENT	 ❑ $ 150.00	 ❑ $ 150.00	 ❑ $ 150.00

3.	 Make check or money order payable to: 
	 Renaissance Insurance Agency, Inc.

4.	 Return payment with enrollment form to:
	 Renaissance Insurance Agency, Inc.
	 P.O. Box 2300
	 Santa Monica, CA 90407-2300

MUST BE POSTMARKED BY THE DEADLINE DATE LISTED.

5.	 STUDENT MUST sign FORM BELOW
I understand that coverage becomes effective only when 
this enrollment form and full premium payment are 
received by Renaissance Insurance Agency, Inc., according 
to the terms and conditions listed IN THE brochure.

Student’s Signature	 Date Signed

NATIONWIDE LIFE INSURANCE COMPANY	 POLICY NO. 302-091-1108

EITC/EF


