
	
  
	
  

Please	
  send	
  completed	
  forms:	
  Fax	
  (702)	
  645-­‐4694	
  	
  or	
  	
  Email:	
  dmoserdvm@desertpinesequine.com	
  
	
  

Shipped Semen Request Form 

 

Owner Name:_______________________________________________________ 

Owner Address: _____________________________________________________ 

__________________________________________________________________ 

Owner Phone Number: _______________________________________________ 

Mare’s Name: ______________________________________________________ 

Stallion’s Name requesting: ___________________________________________ 

Shipping Contact Name: ______________________________________________ 

Sipping Address: ____________________________________________________ 

__________________________________________________________________	
  

__________________________________________________________________ 

*Does the address above receive Saturday deliveries? _______________________ 

Shipping Contact Phone Number: _______________________________________ 

Fed Ex or UPS or Counter to Counter requested: ___________________________ 

Nearest Airport of Choice: _____________________________________________ 

Credit Card #: _______________________________________________________ 

Credit Card Exp Date: ________________________________________________ 

CVC Code: _________________________________________________________ 

Billing address: ______________________________________________________ 

___________________________________________________________________ 


