GONZAGA UNIVERSITY MONTHLY VISION INSURANCE RATES
JUNE 1, 2009– MAY 31, 2010
	VISION INSURANCE - VSP


	PREMIUM CATEGORY
	TOTAL PREMIUM 

	Employee
	$7.64

	Employee/Spouse or 1 dependent child
	$12.22

	Employee/Children ( 2 or more)
	$12.47

	Family
	$20.11


