
WELLNESS PARTNERSHIP - LEVEL 1

The Alaska Club agrees to assist __________________________________ (organization name), by providing the following 

wellness package to their _____________________________ (employees, team members, etc.). Should you choose to cover 

some or all the cost of __________________________ (s) membership, The Alaska Club membership can have a significant 

impact on their energy, health, and their focus. __________________________________ will notify The Alaska Club if anyone 

whom it pays a subsidy is no longer employed there and shall be responsible for the dues subsidy of terminated 

__________________________ (s) prior to this notification. All __________________________ (s) are individually responsible 

for cancelling their membership commitment. __________________________________ reimburses or 

subsidizes their ___________________________ (s) membership(s) at the amount of _________________ per individual 

Membership / _________________ per family membership. 

This wellness partnership may be cancelled with a 30-day notice after a year from the effective date of: ________________.

Benefits to Employees: 

Organization Name: __________________________________     Address:   _________________________________________ 

Contact Name: ______________________________________     Phone Number: ____________________________________ 

Email: _____________________________________________     Billing Contact (if applicable): _________________________ 

Phone Number: _______________________ Email: ____________________________________________________________  

Organization Signature: _____________________________________________________ Date: ________________________  

Printed Name:  ____________________________________________________________ Title: ________________________ 

TAC Representative Signature: ________________________________________________ Date: ________________________ 

The Alaska Club Wellness Partnership Representative:  __________________________________ Title: ________________ 

Phone Number: ______________________ Email: _____________________________________________________________  

Comment:  


	Benefits to Employees: • $0 Enrollment

• 1st and 6th Month of Membership Dues Free

• 6 Months of Membership Plus for Free
	Organization Name: CBJ/Bartlett Regional Hospital
	Address: 155 Seward St. Juneau, AK 99801
	Contact Name: Jess Brown
	Phone Number: 907-500-4740 ext 4087
	Email: jbrown3@bartletthospital.org
	Billing Contact if applicable: 
	Phone Number_2: 
	Email_2: 
	Date: 
	Printed Name: 
	Title: 
	Date_2: 
	The Alaska Club Wellness Partnership Representative: Brian Brassfield
	Title_2: Sales Manager
	Phone Number_3: 907-364-4328
	Email_3: bbrassfield@thealaskaclub.com
	Comment: *Fitness Consultation and Annual Fee required*



Offer section will say: CBJ/BRH
	Benefit Value: $0
	Benefit Value 2: $0
	Organization: CBJ/Bartlett Regional Hospital
	Group Member: Employees
	Date2_af_date: 2/5/25


