
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

Membership Coordinator  

KQRS  

[Organization Address]  

[City, State, Zip Code]  

Dear Membership Coordinator, 

I am writing to express my interest in becoming a member of KQRS. I have 

heard about the organization's initiatives and would love to contribute 

and engage with like-minded individuals. 

Please find enclosed my application form and any necessary documentation 

as requested. I am excited about the possibility of joining KQRS and look 

forward to your positive response. 

Thank you for considering my application. 

Sincerely,  

[Your Name]  

[Signature (if sending a hard copy)] 


