Wellness Partnership

The Alaska Club agrees to asslst Schnelder & Associates

Start Date: 122717 -

Enplo
by provldlngthe followlng wellness package to thelr Enmp meﬂmw :

TOrgantation Noma)

aes ' Renewal Date: 12/27/18

Wellness Calendar

U1 Onsite
1st Qur
2nd Qur
—3rd Qtr
4th Qtr

L1 Fitness Challenge

1st Qtr
2nd Qtr

iz S1d QU
: 4th Qur

U Open House OJ Fitness Party
1stQur : st QUr
2nd Qtr : 2nd Qtr

TBD . 3dQw 3rd Qtr
4th Qtr 4th Qtr

O Fitness Seminar - [ Wellness Falr
1st Qr © Date_.

. 2nd Qtr + Date
e—— . 3rdQk Date
' 4th Qr Date

Beneflts to Employess:
$0 Enrollment
18t Month of Dues for Free

oachlng S

at Slan Up

F

D

Schneider & Assoclates

agrees to promote events In the following manner:
L Pramote via organtzallon webslte, Intranet or nawsletter

L1 Posters to announce onslle date(s)

All promotional matertals to be approved and provided by

Tho Alaska Club.

Fivy & KB mhusucwacon



Subsldizing aor partially sdbsldlzlng the cost of a The Alaska Club memharship Is completely optional, Shauld you
chaose to, covering some or all of the cost of your EMPIOyee 157 Alaska Club ihembershlp can have a
slgnifleant Impact on thelr energy, health and thelr focus, Organizatlons that subsldize their employae memberships
agrea to giva The Alaska Ciub Member Accounting (337-9550 ext, 1124) sixty-day prior notice to discontinuing the subsldy
of membership dues for its EMPloyess 1y general,

Schnelder & Assoclates _ will notify The Alaska Glub If anyone for whom It pays & subsidy fa no longer

employed there and shall be responsibla for the dues subsidy of terminated Employee prior to this

notiflcation, Al Employees - a1 individually responsibla for cancelling thelr membership commitment,

Schnelder & Assoclates  sunsldizes/relmburses thelr Employee s membership(s) at the amount of

399 perindividual membership / M8 per famlly membership,

101 L)\ Benser DN . fwk 306, '/'7/""40/‘97@

Address: 88 : :
Contact Name: Karin Schaetze < G7502
Phone Number: 807-561-2136 Fax Number: Emall; kschaolze@saslructural.com

Bllling Contact {If applicable):

Phone Number: Fax Numbey: Emall:

Organization Slignature; / Date: 12/27117

Printed Name: ___ K~ g&%a’é: Ze-
Title: _/Yrminss frodua. Aery F]é‘n?ﬁ

The Alaska Club Wellness Partnership Representative Name: Schuyler Burke
Phone Number: 907-264-2718 Fax Number: . _Emall;

c’?Z éq : é’ ?M '
The Alaska Club Signature: 5/?% A _(/_ e Date: 12127117

Printed Name: Schuyler Burke
Title: Membership Manager

T

shurke@lhealaskaolub,com

i %0 & BB meusiociscon




