
Quipolly	
  Equine	
  Centre	
  
Lowes	
  Creek	
  Road	
  

Quirindi	
  	
  NSW	
  	
  2343	
  
T:	
  02	
  6741	
  2002	
  
F:	
  02	
  6746	
  2474	
  
M:	
  0467	
  462088	
  

E:	
  qec@qvg.com.au	
  
	
  

	
  	
  

FROZEN SEMEN REQUEST FORMFROZEN SEMEN REQUEST FORM  

Stallion:	
  _______________________________	
  	
  	
  No	
  of	
  doses____________________	
  

Stallion	
  Owner/Manager_________________________________________________	
  

Date	
  required	
  for	
  insemination:	
  ___________________________________________	
  

ADDRESS	
  (where	
  semen	
  is	
  to	
  be	
  shipped)	
  ___________________________________	
  

___________________________________________________P/Code____________	
  

Contact	
  Person:	
  ________________________________________________________	
  

Ph:	
  ______________________________	
  Fax:	
  ________________________________	
  

M:	
  _______________________________	
  Email:	
  _____________________________	
  

Mare’s	
  Name:	
  _________________________________________________________	
  

Mare	
  Owner’s	
  Name:	
  ___________________________________________________	
  

Address:	
  ______________________________________________________________	
  

____________________________________________________P/Code	
  ___________	
  

Ph:	
  _______________________________	
  Fax:	
  _______________________________	
  

M:	
  ________________________________	
  Email:	
  ____________________________	
  

METHOD	
  OF	
  PAYMENT	
  

Payment	
  Details:	
  
• Electronic	
  Funds	
  Transfer	
  BSB:	
  062	
  594	
  A/C:	
  1012	
  8552	
  
	
  
• Credit	
  Card	
  	
   € 	
  Mastercard	
  	
  	
  	
  	
  	
  € 	
  Visa	
  	
   € 	
  Bankcard	
  

	
   	
  
Card	
  Holders	
  Name:	
  ______________________________	
  
	
  
Card	
  Number:	
  ______	
  	
  ______	
  	
  ______	
  	
  ______	
  	
  	
  	
  	
  	
  Card	
  Expiry	
  Date:	
  __/__
	
   	
  	
  
	
  
	
  
Signature:	
  ____________________	
  	
  	
  Payment	
  Amount:	
  $______________	
  


