
Please copy this form for your use

Acorn Hill Farm, Inc.
Phone (540) 948-3007 / Fax (540) 948-5201

FROZEN SEMEN SHIPMENT REQUEST FORM

Mare Owner:  ______________________ Mare Name:  _____________________
Phone: ___________________________ Breed:  __________________________

Registration #: ____________________
Stallion:  __________________________

Ship To:

Contact Person: _________________________________________

Address (No P.O. Boxes): _________________________________________
_________________________________________
_________________________________________

Phone: _______________  Fax:  ______________

Veterinarian: _________________________________________
Phone: ______________  Fax: _______________

Will the Vet be transferring the semen into a storage container: Yes ___   No ___

Anticipated Shipping Date:  ____________________________________

FedEx Acct. No.: ___________________________________

Amount of additional FedEx insurance requested:  _________________  (We insure
each package for $800).  FedEx insurance rates are $.50 per additional $100.00 of
declared value.

Special Instructions:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________


