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enroliment is not transferable or refundable. Only one enroliment per year is required, regardiess |
of the number of embryos being transferred. Parentage of resulting foal(s) must be verified by DNA
-‘ testing prior to registration. (Donor mare, sire and foal must all be genetically tested.) A late fee will |
| be applied for enroliments received AFTER collection of the embryo. Late fees are doubled for '
| enrollments received AFTER foaling.

I

|
1 Instructions: Submit this form with applicable enroliment fee prior to collection of an embryo. The
1
|

| This is notification of the intent to attempt an embryo fransfer from the mare below.

Mare's full registered name:

Registration#; Enroliment Year:

| Name of Clinic where transplant is to be performed:
| (Please print legibly)

| Name of person responsible for expenses:
| (Please print legibly)

| Address: GCSA Membership#:

Phone:

Fax:

Email:
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