
THREE RIVERS EQUESTRIAN ASSOCIATION 

MEMBERSHIP APPLICATION 

2017-2018 

The TREA is a Group Member Organization of the United States Dressage Federation (No. 1078) and members 

are automatically USDF Group Members. Membership year runs from December 1st through November 30th. 

Proof of Membership is also available at www.usdf.org/card. Allow up to 6 weeks for processing of USDF Group 

Membership.  

 

Individual Membership: $50.00/member   Additional Family Member: $30.00 

Junior Member: $40.00      *must be same household 

First Name: ____________________________   First Name: ____________________________ 

Middle Initial: _________ DOB: ___/____/____   Middle Initial: ___________DOB: ___/____/___ 

Last Name:____________________________   Last Name: _____________________________ 

Business or Farm Name: ________________________  Phone:_________________________________ 

Address: _____________________________________   First Name: ____________________________ 

City/State/Zip: ________________________________  Middle Initial: ___________DOB: ___/____/___ 

Primary Phone: ________________________________  Last Name: _____________________________ 

Cell Phone:____________________________________  First Name: ____________________________ 

Email: ________________________________________  Middle Initial: ___________DOB: ___/____/___

 Adult: ______Jr/YR:______Open:_______  Last Name: _____________________________ 

 

Please check off the service you are able to provide and would like included in the membership directory: 

Instructor: __Dressage__Eventing _Western Dressage__Hunter/Jumper    Technical Delegate:__    Breeder: __ 

Trainer: __Dressage__Eventing __Western Dressage__ Hunter/Jumper    Photographer: ___  Videographer: ___ 

USDF Medal: __ Qualified Rider ___Bronze ___Silver ___Gold Boarding Farm: ___ Hauling Services: ___ 

Judge Approved for (circle one): L , r , R , S , O   Farrier: ___ Equine Massage:___   Equine Chiropractor:____ 

Check here if you would like to be added to the list of judges for schooling shows:____  

Profession:__________________________________________________________________________________ 

Please write check out to TREA and mail to the address below: 

Loretta Pettinato, 4 Carol Place, Pittsburgh, PA 15220 

Membership applications will be processed in order received and back dated to postage date. 

For Office Use Date Received:_________________ Date Processed:_________________ 
Method paid:____check/check no     ____cash ___papal 

http://www.usdf.org/card

