
Enrollment Affiliation Confirmation 

Date: [Insert Date] 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

[Recipient Name] 

[Recipient Title] 

[Recipient Organization] 

[Recipient Address] 

[City, State, ZIP Code] 

Dear [Recipient Name], 

We are pleased to confirm your enrollment and affiliation with [Your Organization/Program 

Name]. Your participation is an essential part of our community, and we look forward to your 

contributions. 

As a member, you will have access to [list any benefits or resources], and we encourage you to 

take full advantage of these opportunities. 

If you have any questions or need further assistance, please do not hesitate to reach out. 

Welcome aboard! 

Sincerely, 

[Your Name] 

[Your Title] 


