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Women In Construction Week
Networking Mixer
Thursday, March 8, 2018
5:30 pm - 8:00 pm
Holiday Inn (Conference Room)
3803 13th Ave S; Fargo, ND
$25.00 per person
Register online at www.nawicfm246.org
Appetizers and cash bar available
= Bring your Business Cards! =
Education ¢ Networking ¢ Leadership Skills * Mentoring
¢ Learn how NAWIC can enhance your company and the success of
the women that work there.
+ Learn about the association, membership and our education and
professional development programs.
¢ Members will be in attendance to answer any questions and share
some NAWIC experiences.
RSVP by Monday, March 5th to: Amy Berg
by phone: 218-234-6633
or email: aberg.nawic@yahoo.com




Leaders Your Career.  Your Education.  Your Future.
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QAWIO Meeting Date: March 8, 2018

b o, N REGISTRATION FORM
Please return this form with payment information by: March 5th

Name:

Company:

Address:

City: State: Zip Code

Email address: Contact Phone #:

(Please provide a contact email address and/or phone #)
Number Attending Names of Attendee(s)
(Names Listed to Right) Cost Each Cost Extended
$25.00 $0.00

Sponsorship Amount

Total Amount Due $0.00
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
or you can register online at www.nawicfm246.org.

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 Date

PO Box 763

Fargo, ND 58107-0763 Recd
You may also email your registration to Amy Berg Inv'd

Email:  aberg.nawic@yahoo.com Paid
Or call at: 218-234-6633
Cash / Check / Credit
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