Wellness Program Enrollment Request

[Your Name]

[Your Address]

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

[Recipient Name]

[Company/Organization Name]

[Address]

[City, State, Zip Code]

Dear [Recipient Name],

| am writing to formally request enroliment in the wellness program offered by
[Company/Organization Name]. | believe that participating in this program will greatly benefit
my health and well-being.

| am particularly interested in participating in [specific activities or classes you want to join], as
they align with my personal health goals.

Please let me know if there are any forms or additional information you require from my side for
the enrollment process. | look forward to your positive response.

Thank you for considering my request.
Sincerely,

[Your Name]



