L_etter of Interest in Wellness Insurance
Program

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

To Whom It May Concern,

| am writing to express my interest in enrolling in the Wellness Insurance Program offered by
[Company/Organization Name]. | have researched various wellness programs and am impressed
by the comprehensive coverage and support services your program provides.

As someone who values health and well-being, I am keen to take advantage of the resources
available through the Wellness Insurance Program, including preventive care, health screenings,
and wellness initiatives. | believe that participating in this program will significantly contribute
to my overall health and productivity.

Please let me know the next steps for enrollment and any additional information you may
require. Thank you for considering my request. | look forward to your prompt response.

Sincerely,
[Your Name]



