
 

Fargo-Moorhead, ND Chapter #246 
Monthly Membership Meeting/Program Notice 

 

 
 
 
  

 
 
 
 
 

 
 

 
 

June 28th, 2017  - 7:02 PM 
 

Newman Outdoor Field 
1515 15th Avenue N. 
Fargo, ND  

Group Tickets  - $10.00 ea.  
 2 and under free 

  

 

Family Fun Night 
“Take me out to the Ball Game”  

To Reserve your seat at the game  -  
Fill out the attached registration 

form and return by Friday, June 9th!! 

Strike Out Cancer Night!! 



NAWIC FM #246 Membership Meeting 
Event Date:  

REGISTRATION FORM 

Please return this form with payment 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) 

Cost Each Cost Extended 

$  10.00 

Sponsorship Amount 

Total Amount Due 

Payment Options: Cash/Check Credit Card** 

Enclosed Bill to Above Pay at Door 

** Credit Card – If you select to pay by credit card you will receive an invoice from Square Up via email. 

If you are unable to attend but would like to help sponsor this event  
you can make your check payable as per listed below. 

 Make checks payable to: NAWIC #246 
Mail to: NAWIC - Fargo-Moorhead, ND #246 

Names of Attendee(s) 

Date 

Rec’d __________  

Inv’d __________  

Paid __________  

Cash / Check / Credit 

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 

mailto:aberg.nawic@yahoo.com
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