
Request for Media Broadcasting Network 

Affiliation 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Recipient's Position] 

[Broadcasting Network Name] 

[Network Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to express our interest in establishing an affiliation with [Broadcasting Network 

Name]. As [Your Organization's Brief Description], we believe that a partnership would 

mutually benefit our audiences and strengthen our programming. 

We are particularly impressed by [Mention Specific Programs or Aspects of the Network], and 

we feel that our organization aligns well with your mission of [Network's Mission or Objective]. 

We would appreciate the opportunity to discuss this potential affiliation in further detail and 

explore possible collaboration areas. Please let us know a convenient time for us to meet or if 

you would prefer a virtual discussion. 

Thank you for considering our request. We look forward to your response. 



Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 


