
Washington Association of Physicians of Indian Origin 
 

E-227 Bellevue Way NE #132, Bellevue, WA 98004     Email: Admin@wapiusa.com , Web WAPIUSA.com 
 

 

 

Date 

 

To 

Sponsor Contact  

Sponsor Contact Title 

Sponsor 

Address 

 

 

Dear Sponsor Contact, 

 

On behalf of the Washington Association of Physicians of Indian Origin we would like to thank you for 
your contribution of __________ for _________________________________.  

It will be held on _____________________ at ______________________. Attached you will find the 
detail of the event. 

Thank you again for your generous support we look forward to working with you in the future. And, 
please don’t hesitate to call on (name of your chapter/state association) if we can provide assistance to 
you.  

 

Respectfully, 

 

Name / Title 

mailto:Admin@wapiusa.com

