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Cooled Semen Request Form

Stallion: Shipment #:

Requested Ship Date:

Mare’s Registered Name:

Breed: Registration #:

Owner Name:

Contact Person (if different from owner):

o FedEx ($275) o FedEx — Canada ($325)

o FedEx Saturday Delivery ($285) o Same Day Service via Airlines within U.S. ($375)
o Farm Pickup ($175) Preferred Major Airport:

Ship To:

Business:

Contact Person:

Physical Address:
City: State: Zip:
Work #: Home #: Cell #:

Method of Confirmation:
o E-mail

o Fax o Phone

Credit Card Authorization (card will be charged prior to shipment): $

Please charge my credit card for all fees incurred in breeding my mare.
Visa Master Card Discover AMEX
Name of Cardholder:

Billing Statement Address:

City: State: Zip:
Card #: Exp Date: 3 Digit Sec Code:
Signature: Date:

Fax completed form to: 270-389-0849
Requests must be made prior to 8am CST the day of shipment.
All fees must be paid prior to shipment or pickup.

For Office Use:
Date & Time Request Received: Airline: Departure Time:

Equitainer Requested: o Yes o No o Deposit Paid OR o CC on file
All stallions have been cultured and tested negative for CEM. All stallions have tested negative for EVA and been vaccinated.

1385 State Route 56 East * Morganfield, KY 42437
270-389-0887 (office) 270-389-0849 (fax) info@gumzfarms.com (email)
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