Meredith College Student Optional Sickness Plan 2007-2008
Enrollment Application
Student Name: __________________________________________________________________________________________________

Address: _______________________________________________ City: _________________ State: ___________   Zip: ____________

Student ID Number: ________________________________________________ Date of Birth: __________________________________

	Resident Student

Annual Premium
	Non-Resident Student

Annual Premium

	$207.00
	$407.00




Signature: __________________________________________________________________________ Date: _______/_______/________

Mailing Address:  Meredith College, Accounting Office, 3800 Hillsborough Street, Raleigh, NC  27607-5298

Make Checks Payable to Meredith College.  Check #: _____________
Please include on the memo line: “Optional sickness coverage”
