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

 
2012 Individual Membership Form 

 
Name: ____________________________________    Telephone: (H) ___________(C) ______________ 

 
Home address: _____________________________    City, State, Zip: ____________________________ 

 
Are you currently a member of PATH International? Yes___ No____ E-mail: _________________________ 
 
Are you a Volunteer ____ Instructor ____ Board Member_____ Other______? 
 
If Instructor: What type of PATH International certification do you have? 
 
Registered _____   Advanced _____ Master _______ Hippotherapy ______ Driving_______ Vaulting_______ 
 
With which disabilities do you work?  Physical _____   Cognitive ______ Psychosocial_____   Wounded Military/Veterans___________ 
 
Are you affiliated with a center?  Yes __     No__       If yes, center name: ___________________________ Location: _____________ 
 
Individual membership dues: Individual $20 _______   Jr (under 18) $5___________ Life $250________ 
 
Please Note: 

• Dues and membership are based on the calendar year and due on or before March 31, 2012. 
• Only individual members have voting rights.                  
• TRAV membership is separate from PATH International membership. 
•  

Mail to:  TRAV – c/o Barb Ford, 3943 Dawley Road, Virginia Beach, VA 23457 
    
              

Revised  1/12               
                  


