
 

 

 

 

Name: __________________________________________________ 

 

Address: __________________________________________________ 

 

  __________________________________________________ 

 

Phone: __________________________________________________ 

 

Email: __________________________________________________ 

 

     General Donation    Research   

 

If this is a tribute donation please complete the following: 

 

      In Honor of                    In Memory of  

 

 

Please Print Person’s Name 

 

Please send notification of donation to: 

 

Name: ___________________________________________________ 

 

Address: ___________________________________________________ 

 

  ___________________________________________________ 

 

                     

 

Please make check payable to HDSA. 

 

Donations may be mailed to: 

Huntington’s Disease Society of America 

505 Eighth Avenue, Suite 902 

New York, NY 10018 


