
 RSVP by Monday, August 7th to: Amy Berg 
   by phone: 218-234-6633 
      or email: aberg.nawic@yahoo.com 

Fargo-Moorhead, ND Chapter #246 
Monthly Program Notice 

 
Thursday, August 10, 2017 

 

Downtown Fargo  5:00 PM to 9:00 PM 

 

$25.00 per wristband  
 (Paid individually at participating businesses ) 

Meeting Location   - Hotel Donaldson  (between 5:00 & 5:30) 
 101 Broadway N  - in the lobby 

 

 
 

 
 
Enjoy an evening stroll through downtown Fargo with: 

 Wine Sampling,  

 Live Artists, and  

 Great Shopping!! 



 

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 #) 
               

 

 

Number Attending 
(Names Listed to Right) 

 

 

 
 
 
 
 
 
 
 
 
 

 Make checks payable to: NAWIC #246 
 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) 
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