
HCCA 2025 NATIONAL CONVENTION & TOUR REGISTRATION 

PATHWAYS OF THE PRESIDENTS  

Orange, Virginia    April 27 – May 3, 2025 

Please give each name as you want it to appear on the name badge. 

Registration limited to first 50 vehicles.       

Driver/ Owner:_________________________________________  

Address:______________________________________________ 

____________________________________________________ 

Car Make:_________________________ Year:______________ 

Home or Cell Phone:___________________________________ 

Email Address:_____________________________________                  

 

Tour registration fee  

(includes car and driver) 

HCCA  #  _____________ 

 

    

 

 

$375 

 

     Names of All Passengers: (If child, give age) 

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

       

 

16 or older: ____ @ $275 

 

6-15 years: _____ @$75  
each 

No charge under 6 years old. 

 

_______ 

 

_______ 

TOTAL DUE WITH TOUR REGISTRATION FORM: 

Please make check payable to: Douglas Tomb - HCCA 2025 Tour 

 

 

 

$________ 

No Tour fees can be refunded after March 31, 2025   

We will be staying (check):     (   )  Headquarters Hotel       (   ) Motor Home at hotel         (   ) Elsewhere 

Contact The Round Hill Inn directly at (540) 672-6691 for hotel arrangements.  Mention the Code=HCC, Tombs 
Car Group 2025, required for the group rate ($99.00 per night weekdays, $119.00 per night weekends, plus 
Tax). 

All cars must have been manufactured before January 1, 1916.  Due to insurance regulations the registered driver 
must be a member of HCCA.  I, the undersigned, agree to indemnify, defend and hold harmless the HCCA and 
their regions and officers from any and all claims, costs, liabilities and attorney’s fees arising from injury, actual or 
claimed, of any kind, to property or persons resulting from my participation in this event.  I have liability and 
property damage coverage on my tour vehicle and will maintain coverage for the duration of the tour. 

Insurance Company: _____________________ Policy #: _____________________ Expiration Date: _________ 

Signed: ____________________________________________________ Date:  _________________ 

Send your completed registration form and payment to: 

 Douglas & Beverly Tomb, 2122 Grayson Place, Falls Church, VA 22043 - Keep a copy for your records. 


