
BORDER STATES ELECTRIC 
New Corporate Headquarters 

“Job Site Tour” 
2400 38th St S. 

 
 

Intersection of I-29 & I-94  
(north of Thunder Road Amusement Park– Take I-29 to 32nd Ave W / go 
west on 32nd to stop light by Flying J / take a right (north) to the stop 
sign / turn right (east) and this will take you to the jobsite) 

 

 

 

 

All attendees must : 

Wear long pants, sleeved shirts (short or long), boots. 

PPE (hardhats, gloves, glasses & vests) required.  

 (If you have your own, please bring them) 

Please note on registration form if you need PPE 

 RSVP by Noon, Wednesday, April 18th  to: Amy Berg 
      by phone: 218-234-6633 
      or email:    aberg.nawic@yahoo.com 

RSVP 
Required 

Fargo-Moorhead, ND Chapter #246 
Monthly Membership Event 

 

Thursday, April 19th, 2018 

Meet at Jobsite  5:00  - 5:30 pm 

 Tour 5:30  - 6:30 pm 

Dinner following at “Old Chicago” 
  2551 45th St S; Fargo 

 (Order from menu  - paid by individuals) 



NAWIC FM #246 Monthly Event 

Event Date:  

REGISTRATION FORM 

Please return this form with information by:  
Name:  _________________________________________________________________________          

Company:  _________________________________________________________________________          

  Address:  _________________________________________________________________________  

City:  ________________________________  State:  _________        Zip Code _____________  

Email address:  ______________________________________  Contact Phone #: ________________   

(Please provide a contact email address and/or phone #) 

Tours require PPE* – please check box behind your name if you need PPE provided at the site

Number Attending 
(Names Listed to Right) 

Mail to: NAWIC - Fargo-Moorhead, ND #246 
PO Box 763 
Fargo, ND  58107-0763 

You may also email your registration to Amy Berg 
Email: aberg.nawic@yahoo.com 

Or call at: 218-234-6633 

Names of Attendee(s) PPE * 
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