
Crispus Attucks Community Association 
P.O. Box 1143 

Hopkinsville, Kentucky   42241 
 

October 15, 2010 
 
 
 
 

Dear Alumni and Friends, 
 
Soon it will be time to renew your membership in the Crispus Attucks Community 
Association.  (Membership is not exclusive to alumni; anyone can become a 
member).  If you have not been a member in the past, please consider becoming 
a member now.  Dues are a nominal $25 per person every year due on or before 
January 1 and renewable at $25 each year thereafter due the month of January.   
 
The Association can only exist with members and can be only as strong as its 
members, so we encourage your membership, your talents, your ideas, and your 
support in an effort to keep the Association strong as we strive to bring 
restoration and occupancy to the Attucks building. 
 
For a number of reasons, we know there certainly is a need to restore the 
Attucks building, and we are confident this can come to fruition, but we need 
support and we need your help.  So please mail your membership today to the 
following address:  Crispus Attucks Community Association, P.O Box 1143, 
Hopkinsville, Ky 42241. 
 
Thank you in advance for joining forces with us by becoming a member and 
mailing your membership today.  A membership application is attached. 
 
Crispus Attucks Community Association 
Jacob White, Interim President 
 
Membership Committee 
Andrew Watkins, Chair 
Kaye Winston Peterson, Member 
Barbara White Nunn, Member 
Patricia Bibbs Brown Wilson, Member 



Crispus Attucks Community Association
Hopkinsville, KY

 
 

(Please print & mail)
PO Box 1143

Hopkinsville KY 42241
 

NAME:_____________________________________________________________________

ADDRESS:__________________________________________________________________

CITY:___________________________________________  STATE:____________________

TELEPHONE:________________________________________________________________

----------------------------------------------------------------------------------------------------

PLEDGE____________________________________________________________________
                            AMOUNT           MONTHLY            QUARTERLY             FULL

DONATION________________________________________________________________
                            AMOUNT          CASH          CHECK          MONEY ORDER

MEMBERSHIP($25 YR)_______________________________________________________

 

SIGNATURE________________________________________     DATE________________


