Partnership Training Schedule

To: [Recipient Name]
From: [Your Name/Organization]
Date: [Date]

Subject: Partnership Training Schedule

Training Details

Date Time Location Topic | Trainer
[Date 1] |[Time 1] |[Location 1] | [Topic 1] [Trainer 1]
[Date 2] |[Time 2] |[Location 2] | [Topic 2] [Trainer 2]
[Date 3] |[Time 3] |[Location 3] |[Topic 3] | [Trainer 3]

Additional Information

Please confirm your attendance by [RSVP Date]. If you have any questions, do not hesitate to
contact us.

Best regards,

[Your Name]

[Your Title]

[Your Organization]



