Travel Abroad Insurance Enrollment Form

Name______________________________

Department________________________ Phone ext._________
Spouse coverage ___yes ___no.  If yes,

Spouse's name_________________________________________
Children coverage ___yes ___no.  If yes,
Childrens' names______________________________________
Destination of trip___________________________________
Beginning and ending dates of Trip____________________
Sabbatical travel ____yes ____no 

College related travel_______

Enclose check for $40.00 per month per person, payable to Bryn Mawr College, for spouse or children coverage.  The College will cover the cost of College-related travel for faculty and staff members

Please Return Form to:

Jerry Berenson,(jberenso@brynmawr.edu), Chief Administrative Office, Taylor Hall

