Vaccination Verification for Club
Membership

Date: [Insert Date]
To Whom It May Concern,

This letter serves as verification of vaccination for [Member's Full Name], who has applied for
membership at [Club Name].

[Member's Full Name] has received the following vaccinations:
e 1st Dose: [Vaccine Name] on [Date]
e 2nd Dose: [Vaccine Name] on [Date]
o Booster Dose: [Vaccine Name] on [Date] (if applicable)
Attached are the official vaccination records confirming the above information.
Thank you for your attention to this matter.
Sincerely,
[Your Name]

[Your Title]

[Your Contact Information]



