
Registration Request for Continuing 

Education Programs 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

 

[Recipient Name] 

[Recipient Title] 

[Institution Name] 

[Institution Address] 

[City, State, Zip Code] 

 

Dear [Recipient Name], 

I am writing to formally request registration for the continuing education programs offered at 

[Institution Name]. As a [Your Profession/Title] seeking to enhance my skills and knowledge, I 

am particularly interested in the following courses: 

• [Course 1 Name] 

• [Course 2 Name] 

• [Course 3 Name] 

Please let me know the necessary steps to complete my registration and any materials I may need 

to provide. I am eager to pursue these educational opportunities and look forward to your prompt 

response. 

Thank you for considering my request. 



 

Sincerely, 

[Your Name] 


