WELLNESS PARTNERSHIP - LEVEL 2

The Alaska Club agrees to assist  LINKS Resource Center {organization name), by providing the following

wellness package to their Emplovess lemployees, team members, etc.). Should you choose 1o cover
some or ail thg cost of Ems&zyeaﬁ {s} membership, The Alaska Club membership can have a significant

impact on their energy, heaith, and their focus. __LINKS Resource Center will notify The Alaska Club if anyone

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

Emplovees {s} prior to this notification. Al Employses {s} are individually responsible

for  cancelling  their membership  commitment. LINKS Resource Center reimburses  their
e %

Employees {s} membership(s} at the amount of Sgé;’i per individual Membership 7

/ per family membership,

‘ D2 i
This wellness partnership may be cancelled with a8 30-day notice after a year from the effective date of: i E %’fyf

Benefits to Employees:

* §0 Enroliment ’ , i
* 1st & Half of Second Month of Membership Dues Free |
> 4 Months of Membership Plus for Free

Organization Name: ~INKS Resource Center Addrass: 777 N Crusey St, Ste. A101, Wasifla, AK 99654
Contact Name: A8ron Wright Phone Number: 9073733632 ‘
Email: 88ron@linkspre.org Billing Contact {if applicable): A@r0N Wright
Phone Number- 9073733632 Email: 2aTON@linkspre.org
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Organization Signature: 1092 (ﬁ{/}gjﬁﬁ' Bate: oY/ 00 //9? 5
Printed Name: A8@ron Wright - B Tile: EXECUtive Director
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TAC Representative Signature: o ﬂ-«;f? it ‘ Date: _ {1 ; Wi - fﬁ"

et ‘asilla
The Alaska Club wellness Partnership Repressntative: Ter Ty Nelsen Titfe: LMC W }

Phone Number; 9078847132 Emait: INelsen@thealaskaciub.com
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1830 Fitness Consultation covered by cesplaves. @
$38 Annual Fee covered by employer.
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