Wellness Partnership
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The Alaska Club agrees to offer the following membership benefits to each
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available during each wellness activity.
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Available during events, onsites or open house periods only
1 year agreement / fee for early cancellation required.

EXAMPLE

agrees to promote events in the following manner:
[J Promote via organization website, intranet or newsletter
[J Posters to announce onsite date(s)

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

THEALASKACLUB.COM



Subsidizing or partially subsidizing the cost of a The Alaska Club membership is completely optional. Shouid you
choose to, covering some or all of the cost of your wm@ 0%66 's The Alaska Club membership can have a

significant impact on their energy, health and their focus. Organizations that subsidize their employee memberships
agree to give The Alaska Ciub MemberAccountmg (337-9550 ext. 1124) sixty-day prior notice to discontinuing the subsidy
of membership dues for its WO\K@Sm general.
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notification. All reere g J{O\’j&e> are individually responsible for cancelling their membersh:p commitment.
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