
1.	COMPLETE THE STUDENT INFORMATION
STUDENT’S LAST NAME

STUDENT’S FIRST NAME MIDDLE INITIAL

STUDENT’S PERMANENT U.S. MAILING ADDRESS—NUMBER AND STREET NAME APT#/PO BOX#

CITY STATE ZIP

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

❑  FEMALE

❑  MALE

STUDENT’S SOCIAL SECURITY NUMBER STUDENT’S SCHOOL ID NUMBER

STUDENT’S E-MAIL ADDRESS

2.	Have you ever been insured with this company BEFORE?  ❏  No  ❏  Yes

3.	PLEASE SELECT THE COVERAGE YOU WOULD LIKE TO PURCHASE

	 ANNUAL	 FALL	  SPRING 	
	 08/16/10 to 08/16/11	 08/16/10 to 01/12/11	 01/12/11 to 08/16/11	
DEADLINE DATE	 11/05/10	 11/05/10	 04/15/11
Students Age 24 or Under 
STUDENT	 ❑  $	 1,045.00	 ❑  $	 442.00	 ❑  $	 608.00
SPOUSE/DOMESTIC PARTNER	 ❑  $	 3,981.00	 ❑  $	1,675.00	 ❑  $	2,311.00
EACH CHILD	 ❑  $	 1,451.00	 ❑  $	 612.00	 ❑  $	 844.00

Students Age 25 to 30
Student	 q  $ 	 1,709.00	 q  $	 720.00	 q  $	 994.00
SPOUSE/DOMESTIC PARTNER	 q  $	 6,569.00	 q  $	2,762.00	 q  $	3,812.00
Child	 q  $	 2,373.00	 q  $	 999.00	 q  $	1,379.00

Students Age 31 to 40
Student	 q  $	 1,920.00	 q  $	 809.00	 q  $	1,116.00
Spouse/DOMESTIC PARTNER	 q  $	 7,398.00	 q  $	3,110.00	 q  $	4,293.00
Child	 q  $	 2,668.00	 q  $	1,123.00	 q  $	1,550.00

Students Age 41 to 49
Student	 q  $ 	2,738.00	 q  $	1,153.00	 q  $	1,590.00
Spouse/DOMESTIC PARTNER	 q  $	10,610.00	 q  $	4,459.00	 q  $	6,156.00
Child	 q  $	 3,814.00	 q  $	1,605.00	 q  $	2,215.00

Students Age 50 or Over
Student	 q  $ 	3,678.00	 q  $	1,547.00	 q  $	2,136.00
Spouse/DOMESTIC PARTNER	 q  $	14,297.00	 q  $	6,007.00	 q  $	8,295.00
Child	 q  $	 5,127.00	 q  $	2,156.00	 q  $	2,976.00

	 YOU MUST COMPLETE PAGE 2   ➝

2010–2011 
HUMBOLDT STATE UNIVERSITY 

STUDENT INJURY AND SICKNESS INSURANCE PLAN
ENROLLMENT FORM

United States Fire Insurance Company by Fairmont Specialty
Policy NUMBER: US002604

COMPLETE THE INFORMATION BELOW.  PLEASE PRINT CLEARLY.



4.	Indicate the cost of coverage (INDICATED ON PAGE 1) for the TERM in which you (AND DEPENDENTS, IF  
	 APPLICABLE) are enrolling:
 
	 	 STUDENT		  $

	 	 ❏ Spouse/DOMESTIC PARTNER	 +	 $

	 	 ❏ EACH Child	 +	 $

		number   of Children	x

		  TOTAL PREMIUM for child(ren)	 =	 $

	 TOTAL PAYMENT =  	$

5. IF ENROLLING DEPENDENTS, COMPLETE DEPENDENT INFORMATION
DEPENDENTS MAY ONLY BE ENROLLED IF THE STUDENT IS ALSO ENROLLED. 

LAST NAME FIRST NAME MI
DATE OF BIRTH

(MM/DD/YY)
SOCIAL SECURITY 

NUMBER GENDER
SPOUSE ❑ FEMALE

❑ MALE

DOMESTIC PARTNER* ❑ FEMALE
❑ MALE

CHILD ❑ FEMALE
❑ MALE

CHILD ❑ FEMALE
❑ MALE

CHILD ❑ FEMALE
❑ MALE

*In order for coverage to be valid, an Affidavit of Domestic Partnership must be signed, notarized and attached.  
To download an affidavit, visit www.renstudent.com/HSU.

6.	MAKE CHECK OR MONEY ORDER PAYABLE TO (OR INDICATE CREDIT CARD INFORMATION BELOW):
	 RENAISSANCE INSURANCE AGENCY, INC.

CREDIT CARD AUTHORIZATION
Credit card payments cannot be accepted over the phone or by fax
CHARGE WILL APPEAR AS “student health insurance, renaissance agencies” ON YOUR CREDIT CARD BILL
MASTERCARD # OR VISA #

EXPIRATION DATE CHARGE
AMOUNT $

NAME OF CARDHOLDER (PLEASE PRINT)

SIGNATURE OF CARDHOLDER

7.	STUDENT SIGNATURE:
	 I certify that I meet eligibility requirements for this coverage as described in the brochure. If it is later determined 

that I am not eligible my premium will be refunded. In all other circumstances, I acknowledge that my premium is not 
refundable. By signing this enrollment form, I hereby authorize the Student Health Center to release to the Com-
pany any information regarding my medical history and treatment necessary to process any insurance claims.

	 I acknowledge that I have read, understand, and agree to the terms and conditions of coverage as  
	O utlined in THE PLAN brochure. 

SIGNATURE X_______________________________________________________________________date__________________

8.	STUDENT MUST return this form WITH PAYMENT to: 
	 Renaissance INSURANCE AGENCY, Inc.
	 P.O. Box 2300
	 Santa Monica, CA 90407-2300

	 MUST BE POSTMARKED BY THE APPLICABLE DEADLINE DATE.

REMITTANCE IN U.S. FUNDS ONLY	 RENAISSANCE INSURANCE AGENCY, INC.
	 CA LICENSE NO. 0655426


