
HDSA Michigan Chapter Education Conference 

Saturday, Apri l  30, 2016 8:30 AM – 3:30 PM 

          East Lansing Hannah Community Center 

         819 Abbot Road, East Lansing, MI 48823 
Registration is Free and Required, please register to help with planning – Early Bird Deadline is Apri l  15th 

After April 15th, and at the Door a $5 per person or $10 per family registration fee will be charged. 

Topics are st i l l  being f inal ized but may include:  

Research  & Clinical Trial Update 

     Genetic Testing. Invitro (IVF) Procedure 

      Nutrition  and HD  

                                                                                      Advocacy  and Getting Involved with HDSA,  

Social Security  - A look inside how it works, Caregiving 

Youth Activities NYA  & HDYO  

Medicaid Waivers and Nursing Home,  

Long Term Care and Health Care 

Medication,  

Physical Therapy Session for those with HD  

Topics are subject to change. We will post agenda on the chapter web site as it gets close 

The program will include a continental breakfast, lunch, snacks & beverages. 

Additional donations will be gratefully accepted with checks made payable to “HDSA Michigan Chapter”. 

For more information please contact Janet at  jhowes@hdsa.org or 1-800-909-0073. 

This event is mostly funded by the Huntington’s Disease Society of America (HDSA) 

through an unrestricted educational grant from Teva Pharmaceuticals Industries LTD 

Yes I/We will attend The Michigan Chapter Education Conference 

Register online at www.hdsa.org/mi  

                Or detach this form and mail to: HDSA  Michigan Chapter – 2711 Parsons Court. Midland MI 48642-6916 

                Total Number Attending: _____ Registration Fee_____ Voluntary donation: $_______☐ $5/10 Fee enclosed after April 15th 

                 Primary Contact Person’s Name: ____________________________________________________    #____Adult Track 

                 Address: _______________________________________________________________________       #____Youth Track 

                 City: _________________________ State: ________ Zip: __________ Phone: _______________ 

                  Email Address: __________________________________________________________________ 

                  Names of additional participants: ____________________________________________________ 

                  _______________________________________________________________________________ 

                  Dietary Restrictions:________________________________________________________________ 

  


