Diabetes Self-Care Training Registration

Date:

To: [Recipient's Name]
From: [Your Name]

Subject: Registration for Diabetes Self-Care Training

Dear [Recipient's Name],

| am writing to express my interest in registering for the upcoming Diabetes Self-Care Training
session scheduled for [Date]. | believe this training will greatly benefit my management of
diabetes and improve my overall health.

Please find my details below for your reference:

Name: [Your Full Name]

Contact Number: [Your Phone Number]

Email Address: [Your Email Address]
Date of Birth: [Your DOB]

Thank you for considering my application. I look forward to your confirmation.

Sincerely,

[Your Name]



