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1974-195 SGA Health Insurance Plan

FEATURES INCLUDE:

eAccident Benefits eDependent Coverage
eHospitalization Benefits oProteI:tion to 9/1/75
eSurgical Benefits eAccidental Death Insurance
¢*25,000 Major Medical eLow Premium

eTravel Coverage elnsured by Mutual of Omaha

Descriptive Pamphlet Available at SGA Office
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APPLICATION

I wish to participate in The Pennsylvania State University Undergraduate Health In-
surance Plan for the coverage indicated below.

I realize my insurance will begin on the date of postmark or, if | was enrolled in the Health

Insurance Plan during 1973-74, my coverage will be effective 12:01 A.M. September 1,
1974. All coverage terminates on September 1, 1975. Offer Good Till 10-14-74.

STUDENT I.D. NUMBER
NAME OF SPOUSE

COVERAGE (CHECK ONE)

Premium

$ 49.00 Student

$101.25 Student & Spouse

$158.35 Student, Spouse & Children
$106.25 Student & Children (No Spouse)

MAIL TO: FRANK B. HALL & CO.

OF PENNSYLVANIA, INC.
1616 WALNUT ST. DO NOT SEND CASH

PHILADELPHIA 19103 ENCLOSE CHECK OR
ENNSYL
PENNSYLVANIA MONEY ORDER
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