
or ce se nly
Date ecei ed: __________________________Check #__________________Amount: ____________________

PLEASE JOIN US for the 12th Annual FUN RUN for Nurse Scholarships! 

Thursday 7 5 at  
40 50

Com e e Walker Wogger (walk/jog) No-Show*
40

 S he ule:
o etitive ivision  S ar  ime a  m  on- o etetive ivision  S ar  ime a  m  

__________________________________________________________________________________________

Check Enclosed_______   Invoice to Pay Online______ 

Shirt Size: (unisex) Small 

Walk/Run Divisions:

Large XL XXLMedium XXXL

 

Complete this form and return to:

NDLTCA  ATTN: Belma, 1900 N. 11th Street, Bismarck, ND 58501 

Your entry fee includes beverages, snacks, and an event t-shirt *Please indicate shirt size below.

*Shirt size guaranteed for those registering on or before April 1st.  hose registering a er that date and on event day will 

on availability - we cannot guarantee you will receive a shirt. 




