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GTRC Report Receiver Agreement Form

Name of Organization:










Mailing Address:
   










   City




State

                 Zip

Contact Name:











Contact Telephone:











 (daytime)



   (evening)

Contact Email:
















____________ believes that truth and reconciliation are worthy goals, and that the Greensboro Truth and Reconciliation Commission – the first of its kind in the United States – has taken its mandate seriously.*

This organization agrees to do the following:
Send a representative to symbolically receive the Commission’s final report at the Closing Ceremony, 6 p.m. Thursday, May 25, 2006, in the Annie Merner Pfeiffer Chapel at Bennett College for Women, 900 E. Washington St.
(local organizations only) Send a representative to a community-wide gathering of GTRC Report Receivers at 6 p.m. Thursday, May 4, 2006,at Tuscana Cuisine, 709 E. Market St.

Read the report or the executive summary as a group, then engage in open and honest dialogue about the Commission’s findings. 
Assess the report’s findings and recommendations, then work to help implement any of the recommendations we agree will further the cause of community reconciliation and healing.
(Optional) We are able to make a financial contribution in the amount of ​_______ to offset the cost of producing the report.
*Becoming a GTRC Report Receiver does not indicate prior agreement with the Commission’s findings.

Printed Name







Title

Signature








Date

122 N. Elm St., Suite 505, Greensboro, NC 27401 ● Phone: 336-275-6462 ● Fax: 336-275-6227 ● www.greensborotrc.org
GREENSBORO TRUTH & RECONCILIATION COMMISSION





seeking truth, working for reconciliation





(organization name)








