
Consortium Membership Approval 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are pleased to inform you that your application for membership in the [Consortium Name] 

has been approved. We appreciate your interest in being part of our collaborative efforts. 

As a member of [Consortium Name], you will have the opportunity to engage with other 

organizations, participate in various events, and collaborate on projects that advance our shared 

goals. 

Please find attached the membership agreement and additional information about your 

membership benefits. We kindly ask you to review and sign the agreement and return it to us by 

[Insert Deadline]. 

We look forward to your active participation in the consortium and are excited about the 

contributions you will bring. 

Thank you once again for your interest in joining [Consortium Name]. Should you have any 

questions, please feel free to contact me at [Your Phone Number] or [Your Email Address]. 

Sincerely, 

[Your Signature] 

[Your Name] 

[Your Position] 

[Organization Name] 


