
Women’s Day Out at Metigoshe Ministries
Tuesday, July 25, 2023

9:30 am – 3:00 pm

We ask you to kindly reply with the number attending by Tuesday, July 11th.

A return envelope is included for your convenience.

Congregation/Town_____________________________________________________________

Total Number Attending Event ________ Total Number of Children Needing Childcare _______

Contact Person_____________________________________________

Contact Phone __________________________ Contact Email ___________________________

Please return this form and all participants’ information to Metigoshe Ministries by Tuesday,

July 11th. This helps us create the best possible experience for you! As thanks for the ongoing

support of the women of the ELCA, this event is free of charge. For more information, please

call our office at 701-263-4788. We look forward to seeing you!



Participants
Please complete for each participant and return with this form. Make additional copies if needed.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

First Name______________________________ Last Name ___________________________

Mailing address ________________________________________________________________

Phone number ______________________________ Email ______________________________

Childcare needed? _______ If yes, please list children’s names and ages:

______________________________________________________________________________

Dietary needs? ____________________ Any mobility needs? ____________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

First Name______________________________ Last Name ___________________________

Mailing address ________________________________________________________________

Phone number ______________________________ Email ______________________________

Childcare needed? _______ If yes, please list children’s names and ages:

______________________________________________________________________________

Dietary needs? ____________________ Any mobility needs? ____________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

First Name______________________________ Last Name ___________________________

Mailing address ________________________________________________________________

Phone number ______________________________ Email ______________________________

Childcare needed? _______ If yes, please list children’s names and ages:

______________________________________________________________________________

Dietary needs? ____________________ Any mobility needs? ____________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *


