
 

 

          Centered Riding,
® Inc. 

            Open Clinic Participant Registration 
 

PLEASE PRINT CLEARLY: 
 
 

First Name(s): _______________________________________ Last Name(s) ______________________________________________ 
 

Address: _____________________________________________________________________________________________________ 
 

City: (include postal code if it comes before city)   __________________________________ State/Prov. ____________________ 
 

Zip/Postal Code: ___________________ (enter only if it follows city, state or prov.) Country: ________________________________ 
 

Phone: (Include country code for foreign nos.) ___________________________________ Fax __________________________________ 
 

E-mail ____________________________________________ Cell Phone: (Include Country Code) _______________________________ 
 
 

 

CENTERED RIDING DOES NOT DISTRIBUTE NAMES OF CLINIC PARTICIPANTS TO OUTSIDE ORGANIZATIONS. 
 

  I am interested in becoming a Centered Riding Instructor.  (NOTE: The prerequisites to becoming a Centered    

    Riding Instructor include attending at least one Open Clinic and reading Centered Riding and Centered Riding 2 –   
    Further Explorations by Sally Swift.  These books, as well as accompanying DVD’s, are available for order below. 
 

  I wish to become a Member of Centered Riding  -  $20 (Attendees of Centered Riding Open Clinics who join   

    and pay for membership dues at the clinic receive a discounted rate of $20 (regular membership dues are $35 per year US  
    and Canada, $40 all other countries.)   Select membership type below. 
 

       Rider Member - for horse riders who wish to participate in CR’s Rider Recognition Program in which hours spent taking   
         Centered Riding lessons, bodywork or attending Centered Riding Clinics are logged into a Rider’s Journal and a   
         colored badge & certificate are awarded for each 30 hours of CR lessons/10 hours of groundwork bodywork completed.  
 

     Supporting Member – For those who wish to support the work of Sally Swift. 
 

     Both memberships include a subscription to the Centered Riding® Quarterly Newsletter (available by password from Centered  
      Riding’s website (or in print with payment of an extra fee), and a discount on the registration fees for Centered Riding’s Annual  
      Educational Symposium 

 

   I wish to receive a printed, paper copy of the Quarterly Journal -  $15 USA  $16 CANADA   $20 ALL OTHERS       

 

   I wish to receive a printed Directory of CR Instructors and Members -  $10 

 
  

  I would like to purchase the following Centered Riding Publications: 
 

    ““CCeenntteerreedd  RRiiddiinngg””  bbyy  SSaallllyy  SSwwiifftt  __________  qqttyy  @@  $$2255..9955                                                  

                 ““CCeenntteerreedd  RRiiddiinngg  22  ––  FFuurrtthheerr  EExxpplloorraattiioonnss””  __________qqttyy  @@  $$2288..9955                        

                               ““CCeenntteerreedd  RRiiddiinngg””  ________  DDVVDD  oorr  ________  VViiddeeoo  __________  qqttyy  @@  $$3399..9955            

                               ““CCeenntteerreedd  RRiiddiinngg  22””  ________  DDVVDD  oorr________  VViiddeeoo  __________  qqttyy  @@  $$3399..9955          

   Please also add the following shipping charges:  
 

 US Shipping rates:  Any order that includes a book - $9.00; add $3.00 for additional items 
                         Any order for 1 or 2 DVD’s and no other items - $6.00 
 

 Rates to Canada:     Any order that includes a book - $24, add $3.00 for additional books or DVD’s 
            Any order for 1 or 2 DVD and no other items - $12.00 
 

TToottaall  AAmmoouunntt  FFoorr  AAllll  IItteemmss  SSeelleecctteedd  ((iinncclluuddiinngg  aannyy  sshhiippppiinngg  cchhaarrggeess))          $$____________________  ____  
 

PPaayymmeenntt  ::         check (US funds, Drawn on US Banks only)          CCrreeddiitt  CCaarrdd    ((VViissaa  oorr  MMaasstteerr  CCaarrdd  OOnnllyy))                                                

          Visa/MasterCard # ___________________________________________________________  Expiration date _____________ 

          Signature_____________________________________________________________________________________________ 
 

 

CENTERED RIDING
®, INC. 

 P.O. Box 157  Perkiomenville, PA 18074 
610-754-0633 / Fax 610-754-0634 

www.centeredriding.org 
                                                                                                                                                                                  (March 2011) 

http://www.centeredriding.org/

