
The 34th Annual HDSA Convention 

June 27-29, 2019 

Boston Marriott Copley Place  

Boston, MA 

 

To register for the Convention, please 

complete the enclosed form.  

 

Once completed, you can mail, fax or 

scan the form to: 

 

Huntington’s Disease Society of America 

Attn: HDSA Convention 

505 Eighth Avenue, Suite 902 

New York, NY 10018  

Fax: 212-239-3430  

convention@hdsa.org 

Confirmation 
 

Registrants will receive a confirmation 
letter and a packet of Convention  
information via email after their  

registration and payment have been  
processed. 

 

505 Eighth Avenue, Suite 902 
New York, NY 10018  

www.hdsa.org 
p. 212-242-1968 
f. 212-239-3430 

convention@hdsa.org 

Please join us for the 

34th Annual HDSA Convention  

in Boston, June 27-29, 2019!  

 

Convention At-A-Glance 

Three days of education, family, fun and  

camaraderie! 

Thursday Evening: 

Team Hope Walk 

Welcome Reception 

Exhibit Hall 

 

Friday: 

Opening Keynote 

Educational Workshops 

Community Awards Luncheon 

NYA Talent Show 

 

Saturday: 

Research Forum 

Educational Workshops 

Convention Gala 

 

 

Hotel Rate & Reservation Policy 
 

Registration for Convention does not  
ensure a room reservation at the  

Boston Marriott Copley Place. You must 
make your room reservation separately 

with the hotel by calling 1-877-901-2079. 
(Reference group: Huntington’s or HDSA) 

 
The rate at the Boston Marriott Copley 

Place is:  
$159 plus taxes. 

 
Book by June 3, 2019 (or while  

supplies last) in order to receive this 
special discounted rate. 

 
Boston Marriott Copley Place 

110 Huntington Avenue  
Boston, MA 02116  

Reservations: 1-877-901-2079 
 

Website: www.hdsa.org/conventionhotel 

Cancellation Policy 
 

1. Convention registration cancellations 
received on or before May 31, 2019  

will be refunded in full. 
 

2. Convention registration cancellations 
received after May 31, 2019 are  

non-refundable. 

Terms & Conditions 



Name: _______________________________________ 
 
Name on Badge: _______________________________ 
 
Address: ______________________________________ 
 
_____________________________________________ 
 
Phone: _______________________________________   
 
Email: ________________________________________ 
 
Special Meal: □ Pureed      □ Vegetarian      □ Gluten Free 
 
Is this your first HDSA National Convention? □ Yes  □ No 

Name: _______________________________________ 
 
Name on Badge: _______________________________ 
 
Address: ______________________________________ 
 
_____________________________________________ 
 
Phone: _______________________________________   
 
Email: ________________________________________ 
 
Special Meal: □ Pureed      □ Vegetarian      □ Gluten Free 
 
Is this your first HDSA National Convention? □ Yes  □ No 

Name: ________________________________________ 
 
Name on Badge: ________________________________ 
 
Address: ______________________________________ 
 
______________________________________________ 
 
Phone: ________________________________________   
 
Email: ________________________________________ 
 
Special Meal: □ Pureed      □ Vegetarian      □ Gluten Free 
 
Is this your first HDSA National Convention? □ Yes  □ No 

Name: ________________________________________ 
 
Name on Badge: ________________________________ 
 
Address: ______________________________________ 
 
______________________________________________ 
 
Phone: ________________________________________   
 
Email: ________________________________________ 
 
Special Meal: □ Pureed      □ Vegetarian      □ Gluten Free 
 
Is this your first HDSA National Convention? □ Yes  □ No 

Name: _______________________________________ 
 
Name on Badge: _______________________________ 
 
Address: ______________________________________ 
 
_____________________________________________ 
 
Phone: _______________________________________   
 
Email: ________________________________________ 
 
Special Meal: □ Pureed      □ Vegetarian      □ Gluten Free 
 
Is this your first HDSA National Convention? □ Yes  □ No 

Name: ________________________________________ 
 
Name on Badge: ________________________________ 
 
Address: ______________________________________ 
 
______________________________________________ 
 
Phone: ________________________________________   
 
Email: ________________________________________ 
 
Special Meal: □ Pureed      □ Vegetarian      □ Gluten Free 
 
Is this your first HDSA National Convention? □ Yes  □ No 

Payment Information 
 
 
Total Amount Enclosed $_________ 
 
 
Please charge my:   
 
□ Visa      □ MasterCard     □ Amex      □ Discover  
 
Card #: __________________________________ 
 
 
CVV #: __________    Exp. Date: ______________ 
 
   
Name as it appears on card: 
 
________________________________________ 
 
 
Signature:  _______________________________ 

Please provide us with an Emergency Contact 

Name: _____________________________________  

Phone: _____________________________________ 

Relationship: ________________________________ 

Is your emergency contact attending the  

Convention? □ Yes □ No 

 All fees are per  
person 

Early 
Bird Rate 
Jan 1 to 
May 17 

Full 
Rate 
May 18 
to 
June 7 

Late or 
On-Site 
Rate 
June 8 
& Later 

Qty 

Adult  
$199 

 
$249  

 
$325  

Family (2 or 
more adults) 

 
$175 

 
$225   
 

 
$275 

 
 

National Youth  
Alliance  

 
$125 

 
$150  

 
$175  

 
 

Children 18  
and under 

 
$125 

 
$150 

 
$175  

 
 

Friday Only  
$150  

 
$200  

 
$225  

 
 

Saturday Only  
$150  

 
$200   

 
$225  

Only Gala    
$150  

   
$150  

 
$200    

Convention Registration Fees:  All Fees Are Per Person 

If you are registering for the entire Convention under the Adult, Family, National Youth Alliance or Children rate, the Saturday night Convention Gala is included. 

Please indicate Quantity of each ticket type in “Qty” box. 

HDSA Registration Information 

Total 

Date: ______________________________ 


