
Redemption Form 

Merchants are reimbursed for the full face value of 
Mandan Bucks certificates. When a customer presents 
you with Mandan Bucks as payment, endorse the back 
of the certificate(s) with your business name to prevent 
re-use. To receive reimbursement, please complete this 
form and mail or deliver with the endorsed certificates to 
the Mandan Progress Organization. This form may be 
photocopied. 

 
Business Name: _______________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

 

Total dollar amount of Mandan Bucks redeemed for which reimbursement is requested: _______________ 

Contact: __________________________________  Date: _____________________________________ 

 

MAIL OR DELIVER TO: 
                                                                                    Del Wetsch, Executive Director 
                                                                                    Mandan Progress Organization 
                                                                                    411 West Main Street 
                                                                                           Mandan, N. D. 58554 
 
                                                                                    Phone 220-2959 or 751-2983 
 
Every effort will be made to reimburse businesses for redeemed certificates as quickly as possible, but 

please allow up to 2 weeks. 
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Redemption Form 

Merchants are reimbursed for the full face value of 
Mandan Bucks certificates. When a customer presents 
you with Mandan Bucks as payment, endorse the back 
of the certificate(s) with your business name to prevent 
re-use. To receive reimbursement, please complete this 
form and mail or deliver with the endorsed certificates to 
the Mandan Progress Organization. This form may be 
photocopied. 

 
Business Name: _______________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

 

Total dollar amount of Mandan Bucks redeemed for which reimbursement is requested: _______________ 

Contact: __________________________________  Date: _____________________________________ 

 

                                                                                    MAIL OR DELIVER TO: 
                                                                                    Del Wetsch, Executive Director 
                                                                                    Mandan Progress Organization 
                                                                                    411 West Main Street 
           Mandan, N.D. 58554 
 
                                                                                    Phone 220-2959 or 667-3413 
 

http://www.mandanprogress.org/
http://www.mandanprogress.org/


Every effort will be made to reimburse businesses for redeemed certificates as quickly as possible, but 
please allow up to 2 weeks. 

 


