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APPLICATION TO NOMINATE A MARE FOR USE
IN AN EMBRYO TRANSFER PROGRAM

2009/2010 BREEDING SEASON
(15T AUGUST 2009 / 31°T JULY 2010)

PP PP PPRPPPPPPPPPTRN: being the
Owner/Lessee of the Mare listed below and wish to nominate her for use in the Embryo
Transfer program for the 2009/2010 Breeding Season.

If the mare listed has not been DNA typed this must be done prior to the time of the
procedure.

Please use a separate form for each mare.

NAME OF M.ttt e b e an e e nneeennes Reg.NO....ccoveeeieeen
NAME OF STAHTON ....uiiiiiiiiiiiiiiiii e ere e neeas Reg NO....ccccoveeeiee
LW .o declare that I/We have read the Regulations pertaining

to Embryo Transfer and I/We enclose the fee of $30 for the Embryo Transfer.

REMINDER:

ALL ARABIAN FOALS CONCEIVED BY EMBRYO TRANSFER REQUIRE SUCCESSFUL
PARENTAGE VERIFICATION BY DNA TYPING PRIOR TO REGISTRATION.



