Request to Join Nicotine Cessation Group

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Your Phone Number]

[Recipient's Name]
[Recipient's Title]
[Organization Name]
[Organization Address]
[City, State, ZIP Code]

Dear [Recipient's Name],

| hope this message finds you well. | am writing to express my interest in joining the nicotine
cessation group organized by [Organization Name]. | have been struggling with my nicotine
addiction and believe that participating in a support group would greatly benefit my journey
towards quitting.

| am committed to making a change in my life and would appreciate any guidance and support
from your group. Please let me know the next steps I should take to join.

Thank you for considering my request. | look forward to hearing from you soon.
Sincerely,

[Your Name]



