The Alaska Club agrees to assist

Integrative Spine CCC

Start Date: _10/15/2015  Renewal Date: 10/15/2016
integrative Spine CCC by providing the

following wellness package to their employees:

(Organization Name)

Weliness Calendar

1 Onsite

L1 Open House

L1 Fitness Party

1st Qtr
2nd Qtr

3rd Qtr
4th Qtr

(l Fitness Challenge

1st Qtr

L1 Fitness Seminar

2nd Qtr

3rd Qtr

4th Qtr

The Alaska Club agrees to offer the following membership benefits to sach employee of

Integrative Spine CCC

{Organization Name)

r,Bc-mefits toc Employees:

0 enrallment, 1 month free, 2 months free of membership plus for a 12 month commitment

Employee pays consuli fee

0 enroliment and 2 months mem plus for a month to month

Available during events, onsites or open house perfods anly.
1 year agreement / fee for eary cancellation reqaired.

\.

I

1st Qtr 1st Otr
2nd Qtr 2nd Gtr
3rd Qtr 3rd Qtr
4th Qtr 4th Qtr
1 Wellness Fair
1st Qir Date
2nd Qtr Date
3rd Qtr Date
dth Qtr Date
available during each wellness activity.
e ™
tntegrative Spine CCC
(Organization Name)

agrees to promote events in the following manner:
O Promete via organization website, intianet or nawsletter
3 Posters to announce onsite date(s)

All promotional materials to be approved and provided by

The Alaska Club.
\ "y




Helping Employees With the Cost of Membership at The Alaska Club

Subsidizing or partially subsidizing the cost of a The Alaska Club membershlp is completely
optional. Should you choose to, covering some or all of the cost of your employees’ The Alaska Club
membership can have a significant impact on employee energy, health and their focus on serving
your customers, Organizations that subsidize their employee memberships: é‘gree 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. J;\Jréfi(%*’w-ﬂf% CC S will notify The Alaska
Club if anyone for whom it pays a subsidy is no longer employed there and shall be responsibie for the
dues subsidy of terminated employees prior to this notification. All employees are individually responsible
for cancelling their membership commitment. «‘rf\4cmka— Rr; ~c (C  subsidizes/reimburses
their employee’s memberships at the amount of _ {00 D/é per individual membership.

Organization Name: “’j—ﬂ;{ esatwe B:_j’h.ﬂu_ < _

Address: (1ol AL %rua ol Metdon R (0 Sille 8E T9CTT
Contact Name: Cj{ LA (‘f?ﬂm—ﬂk%‘?hmv&_

Phone Number: (7)) 8SF)Y63  Fax Number-S) 3% 2 30 _E all A’%[ﬂfﬂ?r@_/ s oo

Billing Contact (if applicable): W\ SriinHiviy P\LU’LCQU Tntes odive Spmu;
Phone Number: Fax Number: Email; \"} NS
Organization Signgt’ﬁ?;: _ mﬁ& I : Date: /?.;/}//f"

Printed Name: fj'(r_mn‘zl hefron 3 o

Title: Owner

The Alaska Club Wellness Partnership Representative Name: Dody Donn
Phone Number: _ (907)864-7149  pay Number' Email: ddenn@thealakskaclub.com

The Alaska Club Signature: @ ‘j / q\

Printed Name: D ’\m "
Title: Membership Manager




