
 MARE OWNER 

Name:______________________________________________ 

Address:_____________________________________________ 

City:________________________________________________ 

State________________________  Zip Code______________ 

Home Phone:__________________     

Email:  _________________________________ 

Cell PH:____________________________  

Fax:_______________________________ 

If you decide to purchase frozen semen to breed at your location we need:   

A copy of your mare's papers.   

Mare’s Name ________________________Reg #____________  

 Your address and phone number, including the name, address, and phone 

number of where the semen is to be sent written on it. This is usually your 

address or your vets.  

 Semen will not be shipped unless paid for in advance.  

 Send payment of $1,000 Stud Fee + $200.00 (8 Straw x $25.00).  

 Plus container/nitrogen/shipping costs. Cost will depend on where the se-

men is shipped.    

 Need the Zip Code location for Shipping.__________ 

 Buyer Signature _____________________________Date____________ 

Contact us to complete your booking and if you have any other questions 

please call.  Tom  402.382.8036 or Pam 402.322.1633  

 SHIPPING ADDRESS 

Name:______________________________________________ 

Address:____________________________________________ 

City:_______________________________________________ 

State________________________  Zip Code______________ 

Home Phone:__________________     

Email:  _________________________________ 

Cell PH:____________________________   

www.munkquarterhorses.com 

Tom Cell:  402-382-8036 

Pam Cell:  402-322-1633 

bellemu@yahoo.com  

MUNK FROZEN SEMEN  AGREEMENT     

Munk Quarter Horses  

Tom and Pam Munk 

90450 Jordan Valley Ave. 

Springview, NE  68778 

3-11-21 Frozen Semen Form 


