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SHIPPING INFORMATION UPDATE 

 

Mare Name:_____________________________  Owner Name:________________________________ 

 

Mare Owner Fedex(if left blank, Keystone Farms will bill owner for shipping):_______________________ 

 

Semen Requester Name:______________________________  Phone #:___________________________ 

 

Requesters Email:__________________________________________ 

 

Farm/Clinic Name for Shipments:______________________________________________________ 

 

Shipping Address: ___________________________________________________________________ 

 

__________________________________________________________________________________ 

 

Special Instructions for shipping:__________________________________________________________ 

 

_____________________________________________________________________________________ 

stallions@keystonefarms.ca 
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