Wellness Program Enrollment Summary

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

Thank you for enrolling in our Wellness Program. We are excited to support you on your journey
to better health and well-being. Below is a summary of your enrollment:

Enrollment Detalils

Program Name: [Program Name]

Start Date: [Start Date]

Duration: [Duration]

Program Coordinator: [Coordinator's Name]

Upcoming Activities
e [Activity 1] - [Date & Time]
e [Activity 2] - [Date & Time]
e [Activity 3] - [Date & Time]

If you have any questions or require further information, please do not hesitate to reach out to us
at [Contact Information].

We look forward to supporting you in your wellness journey!
Best Regards,

[Your Organization's Name] Wellness Team



