
ROCKHAMPTON EQUINE BREEDING CENTRE 
Flaherty Road, Stanwell  Q  4702 or PO Box 1143, Rockhampton  Q  4700 

Phone: 0749347202 Mobile: 0427 347 202 
Fax: 0749347215 Email: info@rebc.com.au 

Or visit our website at www.rebc.com.au 

 

OUTGOING CHILLED SEMEN ORDER FORM 
Please order before 8pm day before shipment 

Tentative bookings to be confirmed before 8am day of collection 
Payment must be made before shipments are sent 

 
Stallion: ____________________________________________________________________ 

Date semen delivery required:  ______________________  Date ordered: ___________________ 

Ordered by:  _____________________________________  Phone:  _________________________ 

Mare’s Registered Name:  __________________________________________________________ 

Mare Owner’s Name:  ______________________________________________________________ 

Address:  ________________________________________________________________________ 

Ph:  ___________________  Mobile:  ___________________  Email:  ________________________ 

Send to (Name/Vet):  ______________________________________________________________ 

Delivery Address or Airport:  ________________________________________________________ 

________________________________________________________________________________ 

Contact phone numbers:  ___________________________________________________________ 

Courier (Please tick): 

   AAE  Toll   Other:  ______________________________ 

Payment details: 

 Electronic Funds Transfer to  BSB 084901    A/c 571641258 
 (Please fax copy of transaction receipt with Mare’s Name written on it) 

 Credit Card 

 Name on card:  _____________________________________________________________ 

 Card Number:  _____________________________________________________________ 

 Expiry date:       _____/______       Visa            Mastercard  

 Signature:         ___________________________________  Date:  ____________________ 

Office use 
Collection Details 
Total Motility:  _____________________ Extender & Ratio:   _______________________ 
Progressive Motility: _____________________ No. Of doses sent:  _______________________ 

Con Note Number: _____________________ Shipper Number:   _______________________ 

mailto:info@rebc.com.au�

