FLORIDA
PREPAID

COLLEGE PLANS

FLORIDA PREPAID COLLEGE PLAN Save today for their tomorrow.

ADD LOCAL FEE PLAN - TUITION DIFFERENTIAL FEE PLAN — DORMITORY PLAN

You may use this form to add a Local Fee Plan, Tuition Differential Fee Plan or a Dormitory Plan to an existing Florida Prepaid College Plan
for the same beneficiary (student). The account owner (purchaser) of the plan being added must be the same account owner listed
on the existing Tuition Plan. For more information or to enroll, call 1-800-552-GRAD (4723) or visit www.myfloridaprepaid.com.

Important! You may enroll in the Florida Prepaid College Plan now, but you will be subject
to the new plan prices effective in October 2012.

1. SUPPLEMENTAL PLANS

Select the type of supplemental plan(s) you want to add which corresponds to your previously purchased Tuition Plan.

PREVIOUSLY PURCHASED TUITION PLANS

Covers registration fees, which include the required tuition, financial aid fee, building fee, and
Capital Improvement Trust Fund fee, charged by Florida’s state universities and the tuition fee and the fee for
capital improvements and the financial aid fee charged by Florida Colleges (formerly known as community colleges).

« 4-YR UN|VERS|TY TU|T|ON PLAN (120 University Undergraduate Credit Hours)
2+ 2 TU|T|ON PLAN (60 Lower Division Florida College/60 University Undergraduate Credit Hours)
« 2-YR FL COLLEGE TU|T|ON PLAN (60 Lower Division Florida College Credit Hours)

AVAILABLE PLAN OPTIONS
May only be purchased for a child who is currently in the eleventh grade or below during the 2011-2012 school year.
LOCAL FEE PLAN TUITION
Covers the required activity DIFFERENTIAL DORMITORY PLAN
and service, health and Iath\etlc FEE PLAN* & PAYMENT OPTIONS
YOUR PREVlOUSLY fees charged by Florida’s state N
universities, and/or the required Covers the required Covers the payment for a
PURCHASED student activity and service fee chtargeq to _a}[ s‘tuglienﬁcjby standard, double-occupancy,
TUITION PLAN and teohnology foes charged oursuant o4, 1000.24(16) room ot Floidas stats erdes
by Florida Colleges (formerly Florida Sltatutels :
known as community colleges). .
Select a University Select a University
Dormitory Plan** Dormitory Payment Plan
D Monthly Payment Plan D Monthly Payment Plan D l:l
4-YR UNIVERSITY (Monthly until child (Monthly until child 1-Yr Plan (Two Semesters) Monthly Paymeqt Plan
starts college) starts college) (Monthly until child
TUITION PLAN [ 2-vr Plan (Four Semesters) starts college)
(120 UnIVeI’SItY Undergraduate D 5-Year Payment Plan D 5-Year Payment Plan
Credit Hours) (55 monthly payments) (55 monthly payments) [ 3-¥r Plan (Six Semesters) [ 5-ear Payment Plan
(55 monthly payments)
J Lump-Sum Payment Plan | Lump-Sum Payment Plan [ 4-vr Plan (Eight Semesters)
Lump-Sum Payment Plan
Select a University Select a University
Dormitory Plan** Dormitory Payment Plan
D Monthly Payment Plan l:l Monthly Payment Plan
2 + 2 TUITION PLAN (Monthly until child (Monthly until child (11 Plan (Two Semesters) 1 Monthly Payment Plan
(60 Lower Division starts college) starts college) (Monthly until child
Florida College Credit Hours/60 University [ 2-¥r Plan (Four Semesters) starts college)
Undergraduate Credit Hours) D 5-Year Payment Plan D 5-Year Payment Plan
(565 monthly payments) (55 monthly payments) [ 5-vear Payment Plan
(565 monthly payments)
D Lump-Sum Payment Plan l:l Lump-Sum Payment Plan
D Lump-Sum Payment Plan
2-YRFL COLLEGE Not available Not available
TUITIQN .PLAN [ Lump-Sum Payment Plan for purchase with the for purchase with the
(60 Lower Division Florida 2-Yr FL College Tuition Plan 2-Yr FL College Tuition Plan
College Credit Hours)

*Beneficiaries of a tuition plan purchased as of January 31, 2007 are exempt from the tuition differential fee under state law.

**A Five-Year Dormitory Plan also is available. If interested, call 1-800-552-GRAD (4723).




2. CURRENT ACCOUNT INFORMATION

Provide your previously purchased Tuition Plan account information here:

Prepaid Plan Beneficiary (Student) Account Owner (Purchaser)
Account Number - REQUIRED Social Security Number - REQUIRED Social Security Number - REQUIRED
Account Owner (Purchaser) First Name MI Last Name

HOOOOHHHHOOOHH O oo oo OO

If the account owner mailing address, telephone number and/or e-mail address has changed, please update below:
Account Owner Mailing Address (COMPLETE STREET ADDRESS INCLUDING APARTMENT # OR P.O. BOX)

I NN NN NN
I NN NN NN

CNNO0000000000000000 (0 0000-0000

-0 -0 -0 =000

Account Owner E-Mail Address

IR NN NN
| 3 APPLICATONFEE

The application fee is nonrefundable. If you are applying for multiple plans, please mark each plan you are applying for ($10 application
fee for each plan). Make your check or money order payable to: Florida Prepaid College Plan

O Local Fee Plan: $10 O Tuition Differential Fee Plan: $10 O Dormitory Plan: $10

4. ACCOUNT OWNER AUTHORIZATION AND SIGNATURE

® | have read and understand the Florida Prepaid College Plan Master Covenant, and consent to the policies, terms and conditions
of the Florida Prepaid College Plan and the Master Covenant. | understand that the Florida Prepaid College Plan Master Covenant,
which is incorporated into this application by reference, as it relates to enrollment in the Florida Prepaid College Plan, constitutes
a legally binding agreement between me and the Florida Prepaid College Board. | understand that the policies, terms and conditions
of the Florida Prepaid College Plan and the Master Covenant may be amended from time to time without prior notice, and | understand
and agree that | will be subject to those amendments. INITIALS:

Important! You may enroll in the Florida Prepaid College Plan now, but you will be subject
to the new plan prices effective in October 2012.

By signing below, | certify that all the information provided on this form is true, complete and correct.

Signature of Account Owner or Authorized Representative of Business/Organization/Trust Date

Return your application, check or money order, and any required documentation to:

Florida Prepaid College Board
P.O. Box 6448
Tallahassee, FL 32314-6448

Within four weeks, you will receive written confirmation that your form has been received.

OFFICE USE: Check/MO# Check/MO$ Related AP Other Tracking#16

Form 2012-03, adopted by reference in Rule 19B-4.001, F.A.C. Rev. 10-2011
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