
      Iron Spring Farm, Inc 
Phone (610) 383.4717     Fax (610) 857.2164 

FROZEN SEMEN SHIPMENT REQUEST FORM 
Requests received by 1pm EST will be shipped the same day. 

Requests received after 1 pm will incur a $75 Rush Fee 

FOR OFFICE USE ONLY 
 
 
 
 
 

 
 

   
 
 CC Recorded    CC Processed Amt. Charged:  _________    Authorization Code: ________________ 
      
Date & Time Call Received: _______________ Call Received By: ____________ Name of Caller: _____________ 
 
FedEx Tracking # Out:  ___________________  FedEx Tracking # In:  ___________________  Tank #:  ________ 
 

  E-mail Confirmation sent      Stallion Owner E-mail:  ____________________________________ 
 

PLEASE NOTE: DISTRIBUTION CHARGES WILL BE APPLIED TO YOUR CREDIT CARD 
PRIOR TO THE SHIPMENT LEAVING SBS. WE MUST HAVE A VALID CREDIT CARD TO 
SHIP ON THE DAY YOU REQUEST. 

Mare Owner:   
_______________________ 

  
Mare Name: 

 
_________________ 

     

Phone: _______________________  
Age: 

_________________ 
 

   Breed: _________________ 
E-mail  
Address: 
  

___________________________________________ 
IMPORTANT:   
YOUR E-MAIL ADDRESS WILL BE USED TO 
SEND A FEDEX TRACKING NUMBER FOR 
MANAGING YOUR SHIPMENT. 

 Registration #:   
 
Status: 
(Maiden, Foaled, Barren,  
Not Bred)  

 
_________________ 
 
_________________ 

 
Stallion:  

 
_______________________ 

  
 
# Doses:  ________ 

 
 
 Frozen 

Stallion Owner Iron Spring Farm, Inc 
   

     

Ship to:  ________________________________________________  
     

Address:  ________________________________________________ 
(No P.O. Boxes)  

 ________________________________________________ 
  

 ________________________________________________ 
  
Phone ___________________ Fax:  ___________________ 
     

Veterinarian:  _________________________________ 
     

Phone: __________________ Fax:  ___________________ 
     
     

Anticipated Shipping Date: ___________________         Semen to Storage:   YES    NO 

   

 
 

Special Instructions:_________________________________________________ 

Credit Card VISA       MC   AMEX    
Name on Card  

_____________________________ 
Credit 
Card No. 

 
__________________________ 

 

Address: 
 
Same as    
Shipping 
Address:   

 
_____________________________ 
 
_____________________________ 
 
_____________________________ 

 
Expiration Date:  _______________ 
 
Security Code:    _______________ 
 
 

Terms of  use on this shipment 
Doses sold to Mare Owner 
 Yes or no    _____________ 
Doses owned by stallion owner  
Yes or no   ________________ 
FOR OFFICE USE ONLY 
 


