
Return completed form to:             
Gerald Holland Insurance Co 
PO Box 328 
Southaven, MS  38671 
 

COBRA ENROLLMENT FORM 
 

THE UNIVERSITY OF TENNESSEE  
THE HEALTH SCIENCE CENTER 

 
GRADUATE MEDICAL EDUCATION  

 
GROUP HEALTH INSURANCE ENROLLMENT / CHANGE 

 
CIGNA 

 
 

  NEW CONTRACT    CHANGES TO EXISTING CONTRACT 
  CHANGE MY ADDRESS AS BELOW  
  CHANGE COVERAGE TO:    INDIVIDUAL    EMPLOYEE & SPOUSE    EMPLOYEE & DEPENDENT    FAMILY  
  CHANGE MY NAME AS BELOW  ADD DEPENDENTS  DELETE DEPENDENTS 

 
EFFECTIVE DATE OF CHANGE_________________________________________________________________________ 
 
REASON FOR CHANGE________________________________________________________________________________ 
 

 
 

LAST NAME________________________________FIRST NAME_________________________________MI__________________ 
 
SOCIAL SECURITY NO._________________________DATE OF BIRTH_________________________PHONE# (_____)_________________ 
 
MAILING ADDRESS__________________________________CITY___________________________STATE________________ZIP_________ 
 
DEPENDENT COVERAGE:  YES_____  NO_____ 
 
 LAST NAME FIRST NAME MI DATE OF BIRTH SOCIAL SECURITY # 

SPOUSE:      

CHILD:      

CHILD:      

CHILD:      

CHILD:      

 
2008-2009 Rates: 

 Individual ($322.07)            Employee & Spouse ($644.12)           Employee & Dependant ($570.03)             Family ($892.09) 
 
 
 
 
_________________________________________________                   ___________________________ 
SIGNATURE           DATE 
 
UT GME OFFICE USE ONLY 
 
_______________________________              ________________________________     __________________________ 
DATE RECEIVED                EFFECTIVE DATE                                                  LOCATION 


	THE UNIVERSITY OF TENNESSEE 
	CIGNA

