
Jamestown Buffalo City 
Tourism Foundation (BCTF)
Event Report Form

Please attach the following:

	 	 List of registrations

	 	 Copies of invoices and receipts verifying how grant funds were used

Event _ ________________________________________________________________

Organization _ ___________________________________________________________

Program Director _________________________________________________________    

Date(s) of Event  _______________________   Grant Amount _ ______________________

Total Number of People at Event _________________________    

How many from outside Stutsman County___________________

Additional Comments (Examples of things to consider: Did things go as expected? Was there feedback 
from attendees? Is your organization likely to hold a similar event in the future?):

Signature_______________________________________________________________
By typing your name and checking the box, you are providing your signature.

Date _______________
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