L_etter of Intent

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Recipient Name]
[Recipient Position]
[Organization Name]
[Organization Address]
[City, State, Zip Code]

Dear [Recipient Name],

| am writing to express my intent to join the Allergy Management Initiative organized by
[Organization Name]. As a [Your Profession/Role] with a keen interest in improving quality of
life for those affected by allergies, | believe this initiative aligns perfectly with my professional
goals and personal values.

Through my involvement, | aim to contribute [your intended contributions or skills] and engage
collaboratively with the team to develop effective allergy management strategies. | believe that
together we can make a meaningful difference in our community.

Thank you for considering my application. | look forward to the opportunity to work alongside
passionate individuals dedicated to allergy management.

Sincerely,

[Your Name]



