
Social Service Agency Training Program 

Registration 

Date: [Insert Date] 

Dear [Participant's Name], 

We are pleased to inform you that your registration for the Social Service Agency Training 

Program has been successfully received. Below are the details of the program: 

Program Details: 

• Program Title: [Insert Title] 

• Date: [Insert Date] 

• Time: [Insert Time] 

• Location: [Insert Location] 

• Duration: [Insert Duration] 

Agenda: 

[Insert Agenda Overview] 

Contact Information: 

If you have any questions, please feel free to reach out to us at: 

Email: [Insert Email Address] 

Phone: [Insert Phone Number] 

Thank you for your interest in our training program. We look forward to seeing you! 

Sincerely, 

[Your Name] 

[Your Title] 

[Social Service Agency Name] 


