
FAX THIS FORM & PHONE 0429 329 097 ON THE DAY OF 
COLLECTION 

MACLEAY VALLEY 
VETERINARY SERVICES 

 
Stallion Collection Order Form 
 
Owner’s name:____________________________________________ 
 
Address: ____________________________________________ 
 
Phone:   (H) __________________ (M)_______________________ 
 
Name of Stallion: ______________________________________ 
 
Mares name: ____________________________________________ 
 
 
Mare Preparation Details:  
Vet/AI technician preparing mare 
 
Name:  _______________________________________ 

 
Phone:       ________________(M)____________________ 

 
Collection Date: ___________________________ 
(to be confirmed by phone 0429 329 097 or 02 6562 7391) 

 
Delivery Address: _______________________________________ 
 
   _______________________________________ 
 
Phone contact at delivery address:____________________________ 
 
Payment details for collection: 
Collection may be pre-paid by cheque or direct debit before ordering 
Or please provide credit card details. Semen will not be shipped  
without full payment. (Please phone for quotation if required) 
 
Type of card:  ________________________________________ 
 
Name on Card: ________________________________________ 
 
Card number:  _ _ _ _/ _ _ _ _ / _ _ _ _/ _ _ _ _ EXP______/_____ 
         
Signature:  ________________________________________   


