Registration for Arthritis Management
Support Group

Dear [Participant's Name],
We are pleased to inform you that your registration for the Arthritis Management Support Group

has been successfully completed. Our group is dedicated to providing support, education, and
resources for individuals living with arthritis.

Details of the Support Group:
Date: [Start Date]

Time: [Start Time] - [End Time]

Location: [Venue/Address]

Facilitator: [Facilitator's Name and Credentials]

What to Expect:

Group discussions and sharing experiences
Educational sessions on arthritis management
Resource sharing for treatments and therapies
Guest speakers and experts in the field

Please confirm your attendance by [RSVP Deadline]. If you have any questions or require
further information, feel free to contact us at [Contact Information].

We look forward to meeting you and supporting each other on this journey.

Sincerely,

[Your Name]

[Your Title]

[Organization Name]

[Contact Information]



