Association Learning and Development
Course Enrollment

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Email Address]
[Phone Number]
Dear [Recipient's Name],
| am writing to formally enroll in the Association Learning and Development course scheduled
for [Insert Course Dates]. | am eager to enhance my skills and knowledge in this field and
believe this course will significantly contribute to my professional development.
Below are my personal details for the enrollment process:
e Full Name: [Your Full Name]
e Membership ID: [Your Membership ID]

e Organization: [Your Organization]

Thank you for considering my application. | look forward to your confirmation and any
additional information regarding the course.

Sincerely,

[Your Name]



