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THE ALASKA CLUB

WELLNESS PARTNERSHIP Start Date: 10/2/2017

Renewal Date: 10/1/2018

Benefits to Employees:

$0 Enrollment, One Month of Membership Dues Free, Alaska Dream Adventure
Two Months of Membership Plus Free. P " .
Non-Fitness Offer: One Month Free Tan & Massage Pius or Good Life* Agrees to promote events in the following manner:

O Promote via organization website, intranet or newsletter
[3 Posters to announce onsite date(s)

*In available markets.

All promotional materials to be approved and provided by The Alaska Club,

Organization Name: Alaska Dream Adventures
Address: 1368 Spades Ct.
Contact Name: Tony Mustered

Phone Number: 907.460.2909 Fax Number: Email: alaskadreamadventures@gmagy
Billing Contact (if applicable):

Phone Number: Fax Number: Email:

Organization Signature: - Date: /d "/ 4~/ Vi

Printed Name: SV THONT My sréR 62
Title: /HEH £

The Alaska Club Wellness Partnership Representative Name: Ashley Renee Johnson
Phone Number: 907.458.1743 Fax Number: i Email: arjohnson(@thealaskaclub.com
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The Alaska Club Signature: /Ajﬂ%/ /‘{/% Date: MQ_\L
Printed Name: W\JA \ f_exv@a. = g\*\f\/lf\ SH
Title: m MO S - NAaNSA L~

Comment

Hires Seasonal Employees. Onsite to be scheduled with new hire orientation.
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