
                              

           
 

33575 E. County Road 1650

office
 

 FOR 
 
Stallion Owner’s Name:___________________________________________________
Farm Name: ____________________________________________________________
Phone (day): _____________________  Phone (evening):  _______________________
Address: _______________________________________________________________
Stallion’s Name:  _____________________________
Stallion's Breed/Base Registry: 
Stallion's Reg. #: _______________
Shipping address: ________________________________________________________
Shipping Telephone: ___________________________________
Comments or other pertinent information____________________________________
Email Address:__________________________________________________________
 
Credit Card details for payment and deposit please complete this portion:
Amount Authorized:  $700 
Circle one:    Visa    Mastercard   American Express  Discover
 
Credit Card #: _________________________________Expiration Date:___________
 
Name as it appears the card:_______________________________________________
 
 
Signature of card holder:__________________________________________________

1. This is a request for a semen evalu
our stallion identified above

2. I acknowledge that the semen evaluation will be relative to this collection only and 
while correlation of results

3. I acknowledge that the report I receive, which will make suggestion as to the most 
suitable extender is based solely upon sperm motility and does not indicate fertility of 
shipments using the suggested extender.

4. I understand that in addition to the charge for the evaluation, I will be responsible for 
all shipping costs of the Equit

5. I understand that a deposit will be held against return of the Equitainer to Equine
Reproduction.com LLC.

 
 
 
Stallion Owner’s Signature:____________________________ Date: ________________
  
Fax completed form to: (844) Eqrepro

33575 E. County Road 1650, Wynnewood, OK 73098 
Phone: (720) 272­5998; Fax: (844) Eqrepro ­ (844) 377­3776 

office@equine-reproduction.com 

     
  

Owner’s Name:___________________________________________________
Farm Name: ____________________________________________________________

(day): _____________________  Phone (evening):  _______________________
Address: _______________________________________________________________

’s Name:  _____________________________________________________
Registry: ________________________________________

__________________________________________________
Shipping address: ________________________________________________________
Shipping Telephone: _____________________________________________________
Comments or other pertinent information____________________________________
Email Address:__________________________________________________________

for payment and deposit please complete this portion: 

Circle one:    Visa    Mastercard   American Express  Discover     CVV Code: _________

Credit Card #: _________________________________Expiration Date:___________

Name as it appears the card:_______________________________________________

Signature of card holder:__________________________________________________
 

DETAILS 
 

This is a request for a semen evaluation to be performed using semen collected
n identified above by us or under our instruction by a third party. 

I acknowledge that the semen evaluation will be relative to this collection only and 
of results to other collections is likely, it cannot be guaranteed.

I acknowledge that the report I receive, which will make suggestion as to the most 
suitable extender is based solely upon sperm motility and does not indicate fertility of 

sing the suggested extender. 
I understand that in addition to the charge for the evaluation, I will be responsible for 
all shipping costs of the Equitainer in both directions - to and from me. 
I understand that a deposit will be held against return of the Equitainer to Equine
Reproduction.com LLC. 

Owner’s Signature:____________________________ Date: ________________
 

Fax completed form to: (           or e-mail it to office@equine-reproduction.com

Reproduction.c 
 

Owner’s Name:___________________________________________________ 
Farm Name: ____________________________________________________________ 

(day): _____________________  Phone (evening):  _______________________ 
Address: _______________________________________________________________ 

___________________________ 
_____________________ 

__________ 
Shipping address: ________________________________________________________ 

__________________ 
Comments or other pertinent information______________________________________ 
Email Address:__________________________________________________________ 

CVV Code: _________ 

Credit Card #: _________________________________Expiration Date:___________ 

Name as it appears the card:_______________________________________________ 

Signature of card holder:__________________________________________________ 

ation to be performed using semen collected from 
by us or under our instruction by a third party.  

I acknowledge that the semen evaluation will be relative to this collection only and 
guaranteed.  

I acknowledge that the report I receive, which will make suggestion as to the most 
suitable extender is based solely upon sperm motility and does not indicate fertility of 

I understand that in addition to the charge for the evaluation, I will be responsible for 
 

I understand that a deposit will be held against return of the Equitainer to Equine-

Owner’s Signature:____________________________ Date: ________________ 

reproduction.com 

© Equine-Reproduction.com, LLC 2022
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