Membership Reactivation Appeal

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

Membership Department
[Organization Name]
[Organization Address]
[City, State, Zip Code]

Dear [Membership Coordinator's Name],

I hope this letter finds you well. I am writing to formally request the reactivation of my
membership with [Organization Name]. My membership ID is [Membership ID], and | had to
suspend my participation due to [brief explanation of reason for inactivity].

| have greatly valued the benefits and community that [Organization Name] provides and would
like to re-engage with the activities and resources available. As such, | kindly ask for your
assistance in reinstating my membership.

Please let me know if there are any forms or fees that | need to complete or pay in order to
facilitate this process. | am eager to continue my journey with [Organization Name] and
contribute once again.

Thank you very much for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



