
Mare Information Sheet for Cooled Shipped Semen 

 

Mare Information: 

Mare Name:_______________________________________________     DOB:_______________ 

Breed:__________________________ Registration#:_______________ Color_______________ 

Owner’s Name:_________________________________________________________________ 

Home/Office#:__________________________          Cell#:________________________________ 

Email:________________________________________________ 

Address:_______________________________________________________________________ 

City:___________________________________________ State:______________ ZIP:_________ 

 

Billing Information:  

Credit card# MC or Visa (circle one) Card#_____________________________________________ 

Expiration Date:________________  Security Pin#________________ 

Billing Address (if different than above): 

Address:_______________________________________________________________________ 

City:__________________________________________ State:______________ ZIP:__________  

 

Shipment Location: (This is the address the semen will be shipped to) 

Person to contact to arrange shipping:_______________________________________________ 

Home/Office#:________________________________ Cell#:_____________________________ 

Email:____________________________________________ 

Clinic/Farm/Ranch:______________________________________________________________ 

Veterinarians Name:________________________________ Phone#_______________________ 

Address:_______________________________________________________________________ 

City:_________________________________________ State:_______________ ZIP:__________ 

Email:____________________________________________ (if different than above) 


