
Acorn Hill Farm, Inc.
179 Acorn Hill Drive
Madison, VA  22727
Phone:  540/948-3007
Fax:  540/948-5201

BREEDING FORM

Contact:

Mare Owner:  __________________________ Country:  ___________________
Contact Person: ________________________ Phone:  ____________________
Address:  _____________________________ Email:  ____________________
City:  _________________________________ Fax:  ______________________
State:  _______________________________
Zip:  _________________________________

Ship To:

Mare Owner:  __________________________ Country:  ___________________
Contact Person: ________________________ Phone:  ____________________
Address:  _____________________________ Email:  ____________________
City:  _________________________________ Fax:  ______________________
State:  _______________________________
Zip:  _________________________________

Mare Information:

Mare’s Name:  __________________________ Age:  ___________________
Breed: ________________________________ Registration #:  ___________
Has this mare ever been bred before? Yes _____ No _____
Had an EVA test? Yes _____ No _____
Date of test:  __/__/__ Results:  Pos. _____ Neg. ____
Date of vaccination (if applicable): __/__/__

Number of times mare was bred to achieve pregnancy:
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Provide details if mare has a history of early embryonic losses (optional):

Please detail special care this mare may need to maintain a pregnancy (optional):
I.e. progesterone, caslicks

Mare’s Veterinarian:

Name:  _______________________________ Country:  ___________________
Contact Person: ________________________ Phone:  ____________________
Address:  _____________________________ Email:  ____________________
City:  _________________________________ Fax:  ______________________
State:  _______________________________
Zip:  _________________________________

Miscellaneous:

Airports (list in order of preference):

Address of closest Federal Express Office, and if they deliver on Saturday:


