Request for Alternative Wellness Program
Detalils

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Recipient's Name]
[Recipient's Title]
[Company/Organization Name]
[Company Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| hope this message finds you well. | am writing to request more information regarding the
alternative wellness programs offered by [Company/Organization Name]. As someone who is
interested in exploring various methods of wellness, | am keen on understanding the specifics of

what your programs entail, including any therapies, workshops, and other resources that may be
available.

It would be helpful if you could provide details about program schedules, costs, eligibility
requirements, and any additional information that could assist me in making an informed
decision.

Thank you for your attention to this request. | look forward to your prompt response.

Sincerely,

[Your Name]



