THE ALASKA CLUB

WELLNESS PARTNERSHIP - LEVEL 1

The Alaska Club agrees to assist ALASIfﬁ PEDIATRIC THERAPY (organization name), by providing the following

weliness package to their THERAPISTS (employees, team members, etc.). Should you choose to cover

some or all the cost of THERAPISTS (s} membership, The Alaska Club membership can have a significant

impact on their energy, health, and their focus. ALASKA PEDIATRIC THERAPY i notify The Alaska Club if anyone

whom it pays a subsidy is no longer employed there and shall be responsible for the dues subsidy of terminated

THERAPISTS (s} prior to this notification. All THERAPISTS (s) are individually responsible
for  cancelling their ~membership commitment. ALASKA PEDIATRIC THERAPY reimburses  their

THERAPISTS {(s) membership(s} at the amount of 100% per individual Membership /

N/A per family membership.

This wellness partnership may be cancelled with a 30-day notice after a year from the effective date of: 10/18/24

Benefits to Employees:
” $0 Enroliment

” 1st and 6th Month of Membership Dues Free
” 6 Months of Membership Plus for Free

Organization Name: ALASKA PEDIATRIC THERAPY Address: 4600 Business Park Blvd #D-24
Contact Name: Mikey Hough Phone Number: 907-561-1478
Email: 3dMin@akpedtherapy.com Billing Contact {if applicable): Mikey Hough

Phone Number: 907-561-1478 Emai
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Terry Nelsgal:] Title; ueesocmmnes
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The Alaska Club Weliness Partnership Representative:

907-864-7132

. tnelsen@thealaskaclub.com

Phone Number: Emai

Comment:

$0 Enrollment

Two months FREE of Membership Dues (1st & 6th)

Six months of Membership Plus FREE

ALASKA PEDIATRIC THERAPY covers Annual Fee

Fitness Consultation Fee optional and is not required per Jariel Bullecer 10/18/24




