
FROZEN SEMEN SHIPMENT REQUEST FORM

Mare Owner_________________________________________ Mare Name _________________________________________

Phone _______________________________________________Breed ______________________________________________

Registration Number ______________________________________________________________________________________

Stallion______________________________________________# Doses _____________________________________________

Ship to (contact person) ___________________________________________________________________________________

Address (no P.O.Boxes) ____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Phone _______________________________________________Fax ________________________________________________

Veterinarian _____________________________________________________________________________________________

Phone _______________________________________________Fax________________________________________________

Will the Vet be transferring the semen into a storage container? [   ] Yes [   ] No

Would you like this shipment to include: [   ] Frozen extender? [   ] Sterile Insemination Kit?

Anticipated shipping date _________________________________________________________________________________

FedEx Account # _________________________________________________________________________________________

Credit Card:  [   ] Visa  [   ] Mastercard  Credit Card #__________________________________Expiration Date ___________

Special Instructions________________________________________________________________________________________

________________________________________________________________________________________________________

PEH OFFICE USE ONLY

Fees paid and billing information:

Handling Fee: Amount $__________Received from_________________________________________ Check #____________

[   ] Bill Stallion Owner_____________________________________________________________________________________

[   ] Tank Deposit Received

Container: [   ] SBS ____________________________________  [   ] Client _________________________________________

SELECT BREEDERS SERVICES  PEH SBS/300

Pioneer Equine Hospital

110501 Pioneer Avenue

Oakdale, CA 95361

Fax 209-847-5954

Tel 209-847-5951

Select Breeders Service Affiliate Lab

Wild Turkey Farm

2995 Woodside Road #400

PMB 378, Woodside, CA 94062

Fax 650-851-7313

Tel 650-529-9875


