
11828 S. FM 372, Valley View, Texas 76272 Phone: (940) 637-2536 Fax: (877) 830-1688 

Frozen Semen Shipment Form 

Mare Owner:  Anticipated Shipping Date:__________________ 

Address:  Mare’s Registered Name:  

Breed and Registry #:   

Email:  Stallion(s):  

Phone:   Fax:  # of Doses Requested:  

Ship To: 

Contact Person:  Phone #:  

Company/Farm:  Alt. Phone #:  

Delivery Address (Fed Ex):  Fax #:  

Email:  

City, State & Zip:  Closest Airport:  

Veterinarian’s Name and Phone #: 

Shipping Tank will be provided by (please check one):          CLR          Client  Will Vet be transferring semen to a storage container (circle one):  Yes / No 

Please select one of the following services (all services include handling fee): 

$100
$200
$450 

o Pick up at CLR (client tank)

o Pick up at CLR (CLR tank) Return 1 Business Day
o Airline Same Day (within US, includes tank delivery and return)

o Federal Express (within US, includes tank delivery and return) $350 

$1000 

 Credit Card (Visa, MC, Discover, Am Ex) 

Non Return Tank Fee *5 business days from proof of delivery (non refundable): 

Payment Type:          Check 

Credit Card #:   Exp. Date: VSC#: 

Billing Address of card (if different than above):  Zip code: 

Card Holder:  Signature: 

Please notify our office immediately upon usage of provided straws to be included on the Stallion's AQHA Breeding Report.
Date Of Insemination _________
Number Of Straws Used _______
Remaining Inventory __________
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