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],

| hope this letter finds you well. I am writing to formally request the reinstatement of my
membership with [Organization Name], which has unfortunately expired as of [Expiration Date].

Due to [brief explanation of circumstances leading to expiration], | was unable to renew my
membership in a timely manner. | have greatly valued my time as a member and wish to
continue enjoying the benefits and opportunities provided by the organization.

To facilitate the reinstatement process, | am more than willing to pay any applicable fees and
provide any necessary documentation. Please let me know the steps | need to follow to reactivate
my membership.

Thank you for considering my request. | look forward to your positive response.

Sincerely,

[Your Name]



