
        

   

 
 

 

 
 

 

SEMEN SHIPPING FORM 

 
 

Stallion/Owner: ___________________________________________________  

 

Date: _____________________________ 

 

Please bill:______________________________________ for service on this day. 

 

Mare Owner/Mare Serviced: __________________________________________ 

 

Address: __________________________________________________________ 

 

Billing Address: ____________________________________________________ 

 

Phone: ____________________________________________________________ 

 

Credit Card #/exp: ___________________________________________________ 

 

Please Ship semen collection to the following address/entity: 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

 

Notes:  
 
 
 
 
 
 

PALM BEACH EQUINE CLINIC 

Reproduction Center 
13125 Southfields Road    Phone: 561 793 1599 

Wellington, FL 33414   Fax:     561 793 2492 

Robert J Smith Jr. DVM- Director 

 


