
Mare Information Form

Mare Owner/Lessee_________________________________________________________________________

Mailing Address____________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Home Phone______________ Work Phone__________________ Cell Phone______________________

Contact Person for Breeding (if different) ________________________________________________________

Mare’s Name__________________________________ Date Foaled __________________________
Breed________________________________________ Height_______________________________

Registry______________________________________ Registration Number_____________________

If your mare has been approved for breeding by any registry/society please list:
_________________________________________________________________________________________

*** Please Enclose or Email a Conformation Picture of your Mare ***

Has Mare Been Bred Before?_____________________ Method(s)_____________________________

Results___________________________________________________________________________________
_________________________________________________________________________________________

Is there a history of embryonic loss?____________________________________________________________

Is there a history of multiple embryos?__________________________________________________________

Does mare need special care to maintain pregnancy?______________________________________________

Veterinarian handling breeding________________________________________________________________

Address__________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Shipping Address for Container______________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Will Federal Express deliver to you on Saturday?__________________________________________________

If not, is there a nearby Federal Express office or regional distribution center which hold the container for 
Saturday pick up?__________________________________________________________________________

Address__________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Address of closest airport_____________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

Additional Comments________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 


	Shipping Address for Container______________________________________________________________

