Draft Template: Referral for Membership in Thrombosis Canada

[Your Name]
[Your Title/Position]
[Your Institution/Organization]
[Your Address]
[City, Province, Postal Code]
[Your Email]
[Your Phone Number]

[Date]

Thrombosis Canada
128 Halls Rd
Whitby, ON, 
L1P 1Y8

Dear Thrombosis Canada,
I am writing to you to recommend [Applicant's Name], a [Applicant's Title/Position] at [Applicant's Institution/Organization], for membership in Thrombosis Canada.
[Applicant's Name] has demonstrated a strong commitment to the field of thrombosis and hemostasis through [briefly describe the applicant’s relevant work, research, or contributions]. Their work in [mention specific areas, like research, clinical practice, education, etc.] has been notable for its [describe the quality or impact of their work, such as innovation, depth of research, patient care improvements, knowledge translation, etc.].
I am confident that [Applicant's Name] will be an active, contributing member of Thrombosis Canada. Their expertise and enthusiasm will be valuable assets to your organization, and I believe they will gain immensely from the opportunities for professional development and collaboration that membership in Thrombosis Canada offers.
Thank you for considering this application. I am available for any further information you might require.
Sincerely,

[Your Name]

Please return by e-mail to info@thrombosiscanada.ca with the subject line “Thrombosis Canada Membership”
