
Membership Reinstatement Request 

Date: [Insert Date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Membership Organization Name]  

[Organization Address]  

[City, State, Zip Code] 

Dear [Membership Coordinator's Name], 

I hope this message finds you well. I am writing to formally request the reinstatement of my 

membership with [Membership Organization Name], which I voluntarily canceled on 

[Cancellation Date]. I have decided to rejoin as I greatly value the community and resources 

provided by the organization. 

Please let me know if there are specific steps I need to follow or any documentation required for 

the reinstatement process. I am eager to continue my membership and participate in the activities 

and benefits offered by [Membership Organization Name]. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


