
HMM-265 Reunion 2025 Registration Form 
November 8-12, 2025 

 
Listed below are registration, event, and meal costs.  Please enter the number of participants and total cost  
for each line.  Send your check or money order for the total, payable to HMM-265 Reunion 2025, to the  
address below.  Your cancelled check will serve as your confirmation and receipt.  Make a copy of this  
completed registration before mailing.  Make room reservations directly with the hotel as shown below.   
The cut-off date is October 24, 2025. Until Oct. 24, the group rate is good for 3 nights before and after the  
reunion, subject to availability. Contracted room rate is $159/night, plus taxes and fees, bringing the total  
per night to right around $186, single or double occupancy, king or two double beds, or ADA configured for  
those with disabilities. 
 

Checks to: 
HMM-265 Reunion 2025 
12097 SE 175 Loop 
Summerfield, FL 34491 
               Questions:   
   webmaster@hmm-265.org 

Reserve a room at the hotel: 
Call the Hotel Gibbs at 210-933-2000 and refer to the HMM-265 
Veterans Association group rate. 
Better yet:  Go to hmm-265.org and navigate to the HMM-265 
reservations link under Next Reunion/San Antonio 2025 Hotel 
Reservations 

    
 Price Number Total $ 
Registration Package, required for each adult (18+), includes T-shirt $50   
Opening night reception in Maverick Ballroom,  heavy hors d’oeuvres $40   
Marine Corps Birthday Banquet and Celebration – mixed buffet for all $75   
Rio San Antonio 2-hour catered cruise w/drinks & snacks $65   

 
                                                                                 Tax-deductible contribution for funeral fund:     $__________ 
  
                                                                                                                                                Total due:     $__________ 
  
Member:  First Name/MI ____________________________Last Name______________________________ 
 
Street Address:___________________________________________________________________________ 
 
City, State, Zip____________________________________________________________________________ 
 
Email__________________________________ ______Disability/dietary restrictions___________________ 
 
 

Name, as you want it to appear on 
your, and your guest’s, name tags 

T-shirt 
Size 

 
 

 

 
 

 

 
 

 

                      Note:  If you need more room, circle here   OVER   and use the back.  
 



Name, as you want it to appear on 
your and your guest’s name tags 

T-shirt 
Size 

 
 

 

 
 

 

 
 

 

 
Other necessary information: 


