
Columbia Alumni Association
ENROLLMENT FORM

The United States Life Insurance Company in the City of New York

Note: Proposed insured must have a basic health insurance plan or Medicare parts A & B. If not, you do not qualify for this coverage.

Daytime Phone

*Mail this enrollment form in the postage paid envelope provided. Please do not include a check. You will be sent a bill after your application is processed.

for

PTD 06


