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“Wellness: Partnershlp J oo
" | FCsA, Wasilla Behavioral Health

03/03/2016

Start Date:

Renewal Date:

03/04/2015

FCSA, Wasilla Behavioral Health
(Organization Narme)

The Alaska Club agrees to assist by providin { the

following wellness package to their employees:

Wellness Calendar

Onsite (4 Open House [ Fitness Party
TBA 1st Qtr TBA 1st Qtr 1st Qtr
2nd Qtr 2nd Qtr 2nd Qtr
3rd Qtr 3rd Qtr 3rd Qtr
4th Qtr 4th Qtr 4th Qtr
Fitness Challenge (J Fitness Seminar [ Wellness Fair
TBA 1st Qtr 1st Qur Date .
2nd Qtr 2nd Qtr Date
3rd Qtr 3rd Qtr Date
4th Qtr 4th Qtr Date
The Alaska Club agrees to offer the following membership benefits to each employee of
FCSA, Wasilla Behavioral Health available during each wellness activity.
(Organization Name)
- N O
Benefits to Employces: FCSA, Wasilla Behavioral Health h
Join the Alaska Club and recalve: ——
(Organization Name)

$0 Enrollment
30 days free of dues
2 months of Membership Plug

agrees to promote events In the following manner:
O Promote via organization websito, Intranet or nowsletter
I Posters to anmnounce onsite date(s)

All promotional materials to be approved and provided by
The Alaska Club.
\ J

Available during cvents, onsites or open house periods only.
1 year agreement / fee for early cancellation required. J

\.
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Helping Employees With the Cost of Membership at The Alaska Club

Subsldizing or partially subsidizing the cost of a The Alaska Club membership is completely
optional. Should you choose to, covering some or all of the cost of your employees’ The Alaska Club
membershlp can have a signiflcant Impact on employee energy, health and thelr focus on servinig
your customers. Organizations that subsidize their employee memberships agree to give The Alaska

Club Member Accounting (337-9550 ext. 1142) sixty day prior notice to discontinuing the subsidy of
membership dues for its employees in general. __FCSA, Wasllla Behavioral Health _ wil| notify The Alaska
Club if anyone for whom it pays a subsidy is no longer employed there and shall be responsible fir the
dues subsidy of terminated employees prior to this notification. All employees are individually responsible
for cancelling their membership commitment. ___FCSA, Wasllla Behavioral Health _ supsidizes/reirburses
their employee’s memberships at the amount of $0 per individual membership.

Organization Name: FCSA, Wasilla Behavioral Health
Address: 301 E Danna Avenue, Wasilla, AK 99654

Contact Name: Peter Host
Phone Number:  907-347-5392  pax Number: (907) 357-7569  Emajl; phost@familycenteredservices

Billing Contact (if applicable): 1/2

Phone Number: Fax Number: Email:
Organization Signatuye %ﬁ M Date:
Printed Name: L 7f A

Title: Y/, (€ r//’m”

The Alaska Club Wellness Partnership Representative Name: Mandi Corbin
Phone Number:  907-330-0189  Eax Number; _ 907-337-5865  Epyajl; meorbin@thealskaclub.com

| /
The Alaska Club Signature: / ///W A Date:

Printed Name: ﬂ/?Omd( (ofbw
nitle: (YI0MNVerhip  fead




