
 
Frozen Semen Request Form  

 
Stallion Name:__________________________________________________________ 
 
Receivers Name:________________________________________________________ 
 
Shipping Address:________________________________________________________ 
 
_________________________________________ Post Code:____________________ 
 
Special Delivery Instructions:_______________________________________________ 
     
Overnight / Same Day / Off Peak (Road) 
 
 Preferred Carrier (Please circle):   TNT /  Toll Priority / pick up from clinic 

 
Costs:         Dry Shipper Hire  $116 
                      Courier                               
           Transfer Fee & Admin  $55                               

Total        $ 
 
Billing Details 
Name: ________________________________________________________________ 
 
Address:_______________________________________________________________ 
 
_______________________________________Postcode:_______________________ 
 
Contact (M)___________________________ (H)_______________________________ 
 
Email Address: __________________________________________________________ 
 
Credit Card No.:_________________________________________________________ 
 

Exp: _______________________ CCV: __________________________ 
 
 

Office use: 

Reference Number:________________Consignment Number:__________________ 

Office use: 

 

Dry Shipper Number# ________________ Dated Returned:_____________ 


