
Health Coaching Program Registration 

Date: ______________________ 

Dear [Recipient's Name], 

We are excited to invite you to register for our Health Coaching Program designed to help you 

achieve your wellness goals. Please find the registration details below: 

Participant Information 

Name: ___________________________ 

Address: _________________________ 

Email: __________________________ 

Phone Number: ___________________ 

Program Details 

Program Start Date: __________________ 

Duration: _________________________ 

Program Fee: ______________________ 

Payment Information 

Please submit your payment by [payment deadline] via [payment method]. 

Signature 

By signing below, I confirm my registration for the Health Coaching Program. 

__________________________ 

[Participant's Signature] 

Thank you for your interest in our program. We look forward to supporting you on your health 

journey! 

Sincerely, 



[Your Name] 

[Your Position] 

[Organization Name] 

[Contact Information] 


