
WELLNESS PARTNERSHIP
Start Date: ______________      

Renewal Date: ___________

Comment

THEALASKACLUB.COM

The Alaska Club agrees to assist __________________ _____________by providing 

the following wellness package to their ________________:
(Organization Name)

(Employees, team members, etc.)

Organization Name: ___________________________________________________________________________________

Address: ____________________________________________________________________________________________

Contact Name: ____________________________________________________________________________________________

Phone Number: ____________________ Fax Number: ____________________ Email: _______________________________

Billing Contact (if applicable): ______________________________________________________________________________

Phone Number: ____________________ Fax Number: ____________________ Email: ______________________________

Organization Signature: ________________________________________________________ Date: ___________________

Printed Name: _______________________________________________________________________________________

Title: ______________________________________________________________________________________________ 

The Alaska Club Wellness Partnership Representative Name: ____________________________________________________

Phone Number: ____________________ Fax Number: ____________________ Email: ______________________________

The Alaska Club Signature: _____________________________________________________ Date: ___________________

Printed Name: _______________________________________________________________________________________

Title: ______________________________________________________________________________________________ 

Should you choose to, covering some or all of the cost of your _____________’s The Alaska Club membership can have a 

significant impact on their energy, health and their focus. 

________________________ will notify The Alaska Club if anyone for whom it pays a subsidy is no longer employed there 

and shall be responsible for the dues subsidy of terminated _______________ prior to this notification. 

All _______________ are individually responsible for cancelling their membership commitment.  _________________________ 

reimburses their ______________'s membership(s) at the amount of ___________ per individual membership / ____________ 

per family membership.

_______________________________________

Agrees to promote events in the following manner:

Promote via organization website, intranet or newsletter

Posters to announce onsite date(s)

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

Benefits to Employees:

$0 Enrollment, 1 and 1/2 Months of Membership Dues Free, 
T , One Week of Team Training Free. 
Non-Member Offer: One Month Free Tan & Massage Plus or Good Life*

*In available markets.

________________________

Tlingit & Haida Tribal Business Corporation

employees

employee

Tlingit & Haida Tribal Business Corporation

employee
employees Tlingit & Haida Tribal Business Corporation

employee 100% 100%

Tlingit & Haida Tribal Business Corporation
2751 Prosperity Avenue, Suite 315, Fairfax, VA 22031

Lauren Schreter
720.436.6066 303.402.1528 lauren.schreter@thtbc.com

Karen Brewer
720.399.2447 303.402.1528 invoices@thtbc.com

08.19.21
Lauren Schreter

HR Manager

Jake Wilson
907-364-4320 jwilson@thealaskaclub.com

18AUG21
Jake Wilson

Membership Manager

THTBC contributes $30 per month towards the employee's membership fee. The employee is responsible for
the balance and will be deducted from their paycheck. Terminated employees will be automatically canceled
from THTBC's account. Employee pays FC & annual fee

18AUG21
18AUG22

Tlingit & Haida Tribal Business Corporation


