
 

MA/RI Moose Association  

Mid-Year Conference 
at the DoubleTree by Hilton Cape Cod – Hyannis 287 Iyannough Road, Hyannis, MA 02601 (508) 771-1700 

March 20-23, 2025 
 

Please register by mailing in this reservation form to Amy Holland / Reservations Department 

to be received no later than February 20, 2025.  
Call-ins will not be accepted. ***Each room requires its own form***  

Reservations received after 2/20/25 are subject to a $20/person late registration fee 

 

Three Night Room Package:  March 20, 21 and 22, 2025 

Includes:   • Overnight accommodations for 3 nights 

  • Saturday evening dinner     # ________ PORK       # ________ CHICKEN       # ________ VEGETARIAN 

         • Sunday morning breakfast buffet 

__________ $486.62 Single Occupancy __________ $597.06 Double Occupancy 

__________ $724.23 Triple Occupancy __________ $833.68 Quad Occupancy  

 

Two Night Room Package : March 21 and 22, 2025 

Includes:   • Overnight accommodations for 2 nights 

  • Saturday evening dinner     # ________ PORK       # ________ CHICKEN       # ________ VEGETARIAN 

         • Sunday morning breakfast buffet 

__________ $355.00 Single Occupancy __________ $454.00 Double Occupancy  

__________ $564.00 Triple Occupancy __________ $662.00 Quad Occupancy  

 

One Night Room Package : March 22, 2025 

Includes:   • Overnight accommodations for 1 night 

  • Saturday evening dinner     # ________ PORK       # ________ CHICKEN       # ________ VEGETARIAN 

         • Sunday morning breakfast buffet 

__________ $223.38 Single Occupancy __________ $310.94 Double Occupancy  

__________ $403.77 Triple Occupancy __________ $490.33 Quad Occupancy  

 

 

NAME  1: ___________________________________________________ NAME 2:  ___________________________________________________  

NAME  3: ___________________________________________________ NAME 4:  ___________________________________________________  

 

EMAIL ADDRESS: _________________________________________________________________________________________________________ 

 

MAILING ADDRESS: ______________________________________________________________________________________________________ 

 

CITY: _________________________________ STATE: _________ ZIP CODE: ________________ TEL :(______) _________________________         

 

CREDIT CARD NUMBER*: ________________________________________________________       EXPIRATION DATE: ______ / ______ 

 Actual credit card must be presented upon check-in 

 

TODAY’S DATE: ____________________ 
 

*A check may also be used for payment. Please make payable to DoubleTree by Hilton Cape Cod. 

CANCELLATION FEE OF ONE NIGHT’S PACKAGE CHARGED IF: (a) RESERVATION IS CANCELLED WITHIN 72 HOURS PRIOR TO ARRIVAL OR (b) GUEST 

DOES NOT ARRIVE ON DATE SPECIFIED; ROOM IS CANCELLED AND REINSTATEMENT AT GROUP RATE IS SUBJECT TO AVAILABILITY. 

Rate is valid for a standard room with two full size beds.  Any room requests on this form will be noted on your reservation and honored 

based on availability. Check in time after 4:00pm; Check out time by 11:00am. 
 

FORM MUST BE RECEIVED BY HOTEL BY FEBRUARY 20, 2025  

DoubleTree by Hilton Cape Cod  ATTN: Amy Holland / Reservations Department 287 Iyannough Road, Hyannis, MA 02601 

Or email form to amy.holland@hilton.com  

mailto:amy.holland@hilton.com

