
 

 

Registrant: ____________________________________________   HCCA Membership Number: __________________ 

Vehicle Year: ________         No Vehicle 

Insurance Carrier: _________________   Policy #: ____________________ 

Make & Model: ________________________________________________ 

Please make check payable to: 

California Rendezvous 
Mail completed form and check to: 

Rob Caldeira 
140 Thayer Road 
Bonny Doon, CA  95060 

Registration deadline March 15, 2026 

(408) 930-9052 
rob@robertcaldeira.com 

Final cost of Tour to be determined 

(805) 716-4200 

Spouse / Partner Information  For Name Tags 

Address: _____________________________________   City: ______________________   State: ____   Zip: ________ 

Day Phone: ____________________________   Email: ____________________________________________________ 

First Name: ___________________   Last Name: _____________________________ 

Guest(s) Information  For Name Tags 

First Name: ___________________   Last Name: _____________________________ 

First Name: ___________________   Last Name: _____________________________ 

R  E  G  I  S  T  R  A  T  I  O N       F  O  R  M 

Please send Deposit of $50 to reserve your place on the Tour 

Questions? 

Contact . 

Rob Caldeira 

V

I, the undersigned, agree to indemnify, defend and hold harmless the HCCA and hosting regional groups 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 in participation in the 2026 HCCA National Tour and Convention.  I have 
liability and property damage coverage on my tour vehicle and will maintain coverage for the duration of tour. 
aaa 

 

 

Please make your hotel 
reservation separately 

777 Jackpot Lane  -  Friant , CA 
Visit  hcca.org/events  or  call: 

Group Code:  Horseless Carriage Convention 
 

Group Rate:  $189/night + tax 

Check-in  5/6  -  Check-out  5/10 

All cars must have been manufactured before 
January 1, 1916.  Due to insurance regulations, 
the registered driver must be a member of HCCA. 

 

 

Signature: _____________________________   Date: ______________ 

Attach a separate sheet for additional guests, if necessary 

 

 

May  6 – 10   2026                    Friant,  California    


	Registrant: 
	HCCA Membership Number: 
	Address: 
	City: 
	State: 
	Zip: 
	Day Phone: 
	Email: 
	Last Name: 
	First Name: 
	First Name_2: 
	Last Name_2: 
	First Name_3: 
	Last Name_3: 
	Vehicle Year: 
	No Vehicle: Off
	Make  Model: 
	Insurance Carrier: 
	Policy: 
	Date: 
	Signature1_es_:signer:signature: 


