AHEC Veterans Mental Health Project

SAMPLE REGISTRATION CONFIRMATION LETTER


[put on your AHEC’s letterhead]


[Participant name]
[Participant Address] 
Dear [Participant name]
This is your confirmation and receipt for the following program: 
[Program Name]
Program Date: [enter date]
Program Start Time: [enter time]
Location: [enter location]
Directions:[enter directions]
 
Registration will begin [enter number of minutes] minutes before the time shown above. Please arrive in time to check in and receive your materials [if you provide the handouts].  Be sure to bring a jacket or sweater to assure your comfort.
 
Account information: 
Registration fee: 	[$.00] 
Payment:		[$.00] 
Balance due:		[$.00]
 
If you have special needs or questions, call [enter name of Program Coordinator].
 
Sincerely,
 
[Coordinator’s name]
[bookmark: _GoBack][Agency]
[Address]
[Phone number]
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