
Vitrified Embryo Transfer Application 

American Tobiano Overo Association
789 W M-113 
Kingsley, MI 49649
231-620-4042
ATOApaints@gmail.com

Mare Information 

Registered Name of Mare: ____________________________________________________________________________ 

Registration Number: ________________________________________________________________________________ 

Recorded Owner: __________________________________________________ ITHA #: __________________________ 

Address: ___________________________________________________________________________________________ 

City: ________________________________________ State: _____________________________ Zip: _______________ 

Phone: ____________________________________________ Email: __________________________________________ 

Signature of Recorded Mare 
Owner of Authorized Agent: ___________________________________________________ Date: _________________ 

Breeding Information 

Year Bred: ________________ Number of Vitrified Embryos Harvested: ______________________________________ 

Please list the Registered Name and Number of each Stallion:  

1. Name of Stallion: ___________________________________________________  Reg #__________________

2. Name of Stallion: ____________________________________________________Reg #__________________

3. Name of Stallion: ____________________________________________________Reg #__________________

Clinic Information/Storage Location 

Name of Clinic/station where transfer will be performed: __________________________________________________ 

Address: _________________________________________________________________________________________ 

City: _________________________________________ State: _________________________ Zip: _________________ 

Phone: _________________________________ Email: ___________________________________________________ 

Fees       Member  Non-Member 
__ Vitrified Embryo Transplant Fee    $110.00  $125.00 
__ DNA Kit Request for Donor Mare  $75.00   $85.00 



Method of Payment 

  Visa   Mastercard    American Express 

Check or Money Order:    _________ check      ________ money order 
      DO NOT SEND CASH 

If paying with credit card, please complete the following: 

Card Number: _____________________________________________ 

Exp Date: ___________                CVV#___________________ 

Name of Cardholder: ________________________________________________ 

ITHA ID Number: ___________________________ 

Address: __________________________________________________________ 

City______________________________ State______________ Zip___________ 

Fax: ____________________________ Phone: ___________________________ 

Email: ____________________________________________________________ 

Signature: _________________________________________________________ 

Payment must accompany any work submitted to ATOA. By providing payment details. I am authorizing all 
charges necessary to complete this work. Non-refundable 

Please see next page of instructions: 



Instructions 

• Vitrified Embryo Transfer Application must be submitted before the intended transfer.

• The number of vitrified embryos and the embryo storage location must be placed on file with ATOA by 

October 1 of the collection year or 30 days after vitrification (whichever occurs first).

• Before a resulting foal can be registered, its parentage must be verified by DNA genetic testing (sire, 

donor mare and foal). It is recommended that the donor mare be tested at the time of transfer.

• If more than one transfer is attempted and more than one stallions used, please list additional 

stallions used. 

Membership 

• Membership must be held or purchase in exactly the same name as that under which the mare is

owned at the time of transfer.

• Memberships begin in the same month application is postmarked.

• Fees subject to change without notice.


