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Mare Addendum 

Mare Information:                        Client Information: 

Mare Name:_____________________________________       Name: _______________________________ 

Age:_______               Mare Breed/Registry: ________         I am the:      Owner        Agent         Lessee 

Mare Owner: _____________________________________     Phone Number:_______________________ 

 Phone Number: __________________________                     Email Address: ________________________ 

 

Stallion Information: *Please note splitting stallions is an opportunity for mares with 10 or more MATURE oocytes, have current, 

paid contracts for each stallion, and have been listed on this form. If not splitting, we strongly recommend listing a backup stallion under 
Stallion #2. 

Stallion #1:                          Stallion #2: 

Registered name: ________________________________                    Registered Name: ____________________ 

Owner/ Manager:________________________________                   Owner/ Manager:_____________________ 

Phone:__________________________________________                   Phone:______________________________ 

Email:__________________________________________                   Email:_______________________________ 

Anticipated semen arrival date: ______________                   Anticipated semen arrival date: __________________ 

 

Embryo Information: DO NOT SKIP  

The number of embryos I wish to transfer fresh (circle one):  All           or   #:______ 

Recipient/Transfer Facility I have a contract with: ________________________________________________________ 

Recipient Center Contact Name:___________________________    Phone Number: ___________________________ 

The number of embryos I wish to vitrify (circle one): All             or                  Remaining 

Storage Facility (if not VNRC):__________________________________________________________________________ 

Contact Name:____________________________________ Phone Number: _____________________________ 
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Text Updates: 

Please list below all parties to be included in text updates: (Owners, Agents, Veterinarians, Breeding Managers, 
Recipient Facilities, etc.) 

Name: _________________________   Mobile Number: __________________________ 

Name: _________________________   Mobile Number: __________________________ 

Name: _________________________   Mobile Number: __________________________ 

Name: _________________________   Mobile Number: __________________________ 

Name: _________________________   Mobile Number: __________________________ 

Name: _________________________   Mobile Number: __________________________ 

 

I, _______________________ (Client), hereby agree that I have a current and signed 2026 Service Contract and Credit 
Card Authorization Form on file with Vita Nova Reproduction Center. I understand that VNRC will do everything in 
their power to help facilitate the request(s) outlined in this form but cannot be held responsible for any deviations 
or last-minute changes/requests. VNRC is not responsible for facilitating semen shipments for ICSI, the client 
should confirm with VNRC ahead of time that there is semen available in the lab and/or contact the stallion 
owner/manger to make sure semen arrives before noon the day of ICSI. A $75 inconvenience fee may be applied 
for last-minute changes, requests, late, dead, and/or missing semen shipments, etc.  

 
 
 
 
___________________________________________ 
Client Signature 
 
 
_____________________________ 
Date 

Office Use Only: 

2026 Service Contract Received: _________ 

CC Authorization Form Received: ________ 

Notes: _________________________________ 

________________________________________ 


