Wellness Program Enrollment Confirmation

Date: [Insert Date]
Dear [Participant's Name],

Thank you for enrolling in our Wellness Program! We are excited to have you on board and look
forward to supporting you on your path to better health.

Your enrollment details are as follows:
Program Name: [Insert Program Name]
Start Date: [Insert Start Date]

Duration: [Insert Duration]
Session Schedule: [Insert Schedule]

If you have any questions or require further assistance, please do not hesitate to reach out to us at
[Insert Contact Information].
Welcome to the program! We look forward to seeing you soon.

Sincerely,

[Your Organization Name]



