
Therapeutic Riding Association of Virginia (TRAV) 
“Supporting the Industry…Educating the Community” 

 
2012 Center Membership Form  

 
Center Information: 

 
Center Name: _________________________________Physical Address of Center: __________________ 
 
Mailing Address of Center: ___________________________________________________ 
 
Center Website: __________________________ E-mail Address: ___________________________ 
 
Center Director (primary contact):  ____________________________________________Center Phone: (___) ____________________ 
 
Is the center a PATH International member? Yes ____No ______   
 
(As per the TRAV bylaws, TRAV centers need to be PATH International members) 

• If yes, what type of member? Accredited ________ Member Center_________ 
• PATH International  Center Member Number___________ 
•  

Please note:   
• Dues and membership are based on the calendar year 
• Only individual members have voting rights                  
• TRAV membership is separate from NARHA membership                            

 
Center Membership Dues: $35/year due on or before March 31, 2012  Date: ________________                      
 
Mail to: TRAV c/o Barb Ford, 3943 Dawley Road, Virginia Beach, VA 23457 

 
How many participants does your center serve in a year?  _____ 
How many equines are in your program?  ______ 
 
Disabilities served: (Circle all that apply): Physical  Cognitive  Psychosocial  Wounded Military/Veterans  
 
What programs does your center offer?  (Please check all that apply): Therapeutic Riding____ Therapeutic Driving ____    Vaulting____     
Hippotherapy____ Equine Facilitated Learning/Psychotherapy  ____    Instructor Mentoring _____     NARHA Horses for Heroes _____     
Other __ 
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