
Confirmation of Involvement in Benefit 

Program 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are pleased to confirm your involvement in the [Benefit Program Name]. Your participation 

is crucial to the success of our initiatives, and we are grateful for your commitment. 

Please find below the details regarding your involvement: 

• Program Name: [Benefit Program Name] 

• Start Date: [Start Date] 

• Duration: [Duration] 

• Location: [Location] 

If you have any questions or need further information, please do not hesitate to reach out to us at 

[Contact Information]. 

Thank you for your support and contribution to the community. 

Sincerely, 

[Your Name] 

[Your Position] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

[Phone Number] 

[Email Address] 


