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SHIPPED SEMEN PROCEDURES 
 
 
To insure you get semen when your mare needs it and you won’t be assessed additional costs, 
Please provide your veterinarian with the following information (1-5). 
 
 
1-SEMEN COLLECTION/SHIPPING DAYS: 
Semen is available any day of the week with proper notification (See #2). 
 
2-REQUESTS FOR SHIPMENTS: 
When possible, please notify the Stallion Manager of your mare’s reproductive status so that a 
shipment may be anticipated, then follow up with the final order.  Requests will be honored in 
order of receipt.  You must notify the Stallion Manager by phone the day before collection and 
shipping.  For example:  Call the farm Sunday evening for semen shipped on Monday for a 
Tuesday insemination.  Same day service is also available with notification.  Additional shipping 
costs vary. 
 
3-PAYMENT: 
Payment arrangements must be completed prior to shipment of semen.  Payment may be  
made by check or credit card with credit card authorization on file.  A Collection Fee will be 
billed at the rate of $225 per collection per mare, plus the cost of shipping.   
 
 
4-CONTAINER RETURN: 
Equitainers must be returned within 5 working days from the date of shipment to avoid 
additional charges.  If it is not received by GSH within 5 working days the Mare Owner will be 
assessed a $40 per day rental fee for every day the container is late.  We require that you 
insure Equitainers for $400 in case of loss or damage to the container.  Equitainers not returned 
will incur a $400 replacement charge.   
 
5-PLEASE NOTIFY: 
Please notify the Stallion Manager of the result of your mare’s pregnancy check.  We 
recommend the first check to be 14-16 days after ovulation, also checking for twins.  Please feel 
free to consult with the Stallion Manager regarding any reproductive management issues your 
mare may have. 
        
 
 
 
 
 



SHIPPED SEMEN INFORMATION 
Owner Information: 
Name______________________________________________________________________________ 
Street Address________________________________________________________________ 
City________________________________________State_________________Zip_______________ 
Phone-Home_______________________________Work______________________________ 
Cell_______________________________________Other_____________________________ 
Email Address_______________________________Fed Ex Acct #_________________________ 
 
Mare Information: 
Registered Name__________________________________Barn 
Name_________________________ 
Breed__________________________Registration #_______________Age______________ 
Sire___________________________________________Registration #___________________ 
Dam__________________________________________Registration #___________________ 
Stallion to be bred to__________________________________________________________________ 
 
Breeding Facility/Veterinarian Information: 
Name_______________________________________Contact_________________________ 
Phone______________________________________Cell Phone_______________________ 
 
Shipping Information for FedEx Overnight Weekday & Saturday DELIVERY: 
Recipient Name______________________________________________________________ 
Phone____________________________________Cell ______________________________ 
Street Address_______________________________________________________________ 
City__________________________________State________________Zip_________________ 
 
Shipping Information for FedEx Overnight Weekday & Saturday HOLD FOR PICK-UP: 
(Recipient will be required by FedEx to show ID so person listed must be actual person picking it up) 
Recipient 
Name______________________________________________________________________ 
Phone__________________________________________Cell__ ______________________ 
Street Address_______________________________________________________________ 
City_________________________________________State________________Zip_________ 
 

CREDIT CARD INFORMATION & AGREEMENT 
I authorize Gollehon Show Horses to charge my account for any and all expenses incurred.  I agree to 
pay the full amount thereof in the event that such charges are declined or refused by my bank or credit 
provider.  Additionally, I agree to pay interest at the rate of 12% annum on all charges and attorneys fees 
and costs incurred in collection of such fees.  If the credit card is declined for any reason a $30 rebilling 
fee will apply.  A 4% convenience fee will be added to all credit card charges.  It is the Mare Owner’s 
responsibility to keep credit card information current.   
(   )  Visa (   )  MasterCard  
Card Number__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __   Expiration Date_____/_____ 
3 Digit Code on back of card ___ ___ ___  Name on Card (please print)__________________________ 
Cardholder’s Signature________________________________________________________________ 
Cardholder’s Billing Address_______________________________________________________ 
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