
 
 

 

CONFIDENTIAL 

CORPORATE WELLNESS PROGRAM ORDER FORM 
 

 
CORPORATE PARTNER DETAILS 
 

Excel Academy Charter School  Bill to:  
1 Technology Drive  
Suite i-811, Irvine, CA, 92618, US 

 Legal Entity Name: \businessname_1\ 

  Billing Address: \w9address_1\ 
contact: Megan Anderson  billing contact: \n1\ 
email: manderson@excelacademy.education   email: \billing.email_1\ 

VAT/Tax ID: \ein_1\  
   

INITIAL PROGRAM TERM 
    

Start Date 9/2/2025 

End Date 9/2/2026 

 
PROGRAM FEES (if applicable) 

Corporate Partner Fee Category Price 

Global Program Fee (Monthly) $185.00USD 

 
PARTICIPANT PLAN OFFERINGS 

 
 

Participant Plan Region Subsidy billed to 
Corporate Partner 

 13 Credit Plan (includes 20% 
additional credits) 
 
 

59 - United States $29.00 USD / Month 
 

 28 Credit Plan (includes 20% 
additional credits) 
 
 

59 - United States $29.00 USD / Month 
 

 45 Credit Plan (includes 20% 
additional credits) 
 
 

59 - United States $29.00 USD / Month 
 

 91 Credit Plan (includes 20% 
additional credits) 
 
 

59 - United States $29.00 USD / Month 
 

Docusign Envelope ID: 4CFE8DB2-C662-4E97-90FE-B58CCC5D25DA

Excel Academy Charter School

1 Technology Drive, Suite i-811 Irvine CA 92694

Megan Anderson

manderson@excelacademy.education
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Participants select an individual membership plan and will pay ClassPass the listed rates on the 
Partner’s landing page to purchase credits under the Program. 

 

 
ADDITIONAL TERMS 
 
This Order Form is governed by the ClassPass Corporate Program Terms and Conditions found at 

https://classpass.com/corporate-wellness/program-agreement/terms (the “Terms”) (the Terms and the 

Order Form, collectively, the “Agreement”). The Program described in this Order Form is provided under 

and subject to the Terms, except as expressly modified by this Order Form. Capitalized terms used but 

not defined in this Order Form shall have the meanings ascribed to them in the Terms.  

 

Prices are listed in the applicable currency and exclude any applicable taxes. 
 
All payment obligations under this Agreement are non-cancelable and all fees paid are non-refundable.  
 
This Order Form supersedes all prior and contemporaneous understandings, agreements, 
representations, and warranties, both written and oral, with respect to the services set forth herein, 
including, but not limited to, any prior Order Forms executed between the Parties.   
 
By signing below, you are acknowledging that you have read and accepted the Agreement and you are 
an authorized representative of the Corporate Partner. 
   
 

ACCEPTED:  ACCEPTED: 

\businessname_1\  ClassPass, LLC 

Signature: \s1\  Signature: \s2\ 

Name: \n1\  Name: \n2\ 

Title: \t1\  Title: \t2\ 

Date: \d1\  
 Date: \d2\ 
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7/28/2025

Director of Human Resources

Megan Anderson

7/28/2025

VP, Corporate

Cate Donovan

https://classpass.com/corporate-wellness/program-agreement/terms


 

CONFIDENTIAL 
3 

 
 
 
 
 
 
Order: 006PA00000GASoDYAX 
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