
Agreement for Diabetes Exercise Program

I ___________________________ understand that I have signed a one year agreement with a 
45 day trial period. I further understand that this membership does not automatically terminate 
following the trial period.  If written notice is not received by Member Accounting, my mem-
bership status will continue and my account will be billed.  To avoid incurring dues after the 
trial period and beyond, my cancellation request must be submitted in writing to Member Ac-
counting before _______________*.

Trial period ends:  ___________________

Member Name ____________________________ Signature ___________________________

Membership Number _______________________________

* To contact Member Accounting, call 337-9550, ext. 233, Monday - Friday, 8am - 5pm.

	

	
The Alaska Club (Membership Office Use Only)

	 Authorizated Signature ________________________ Join Date _______________
	
	 Membership Type Purchased _________________________

I received the following:

___ Member handbook

___ Coupon sheet

___ Newsletter

___ Copy of membership agreement

___ �Physical activity readiness questionnaire  
for all members on the membership

01/07.PIP

Member name:  _______________________   Member signature:  __________________________

Staff name:  ___________________________   Staff signature:  ______________________________

New member check list
What brought you to  
The Alaska Club?
❐ Television Ad

❐ Newspaper Ad

❐ Radio Ad

❐ Direct Mail

❐ Friends Motivate Friends

❐ Referral     Name:__________________


