
Thank you for choosing The Ranch Equine.  We look forward to working with you  this breeding 

season!  Please complete this  form to help us better serve your needs when it comes time to ship.  

 

 

Contact/person responsible for breeding work: _________________________________________ 

 

Name of Clinic: _________________________________________________________________ 

 

Phone # ___________________________________________ 

 

Email: _____________________________________________ 

 

FedEx Shipments:  

 

Physical Address: __________________________________________________________ 

 

City ____________________________ State ______________  Zip __________________ 

 

Does this location accept Saturday deliveries?   Y ___     N ___ 

 * If not, please be prepared to have alternate location available if shipment falls on Sat.  

 

 

Counter to Counter Shipments:   ** Please mark if same as above  

 

Physical Address: __________________________________________________________ 

 

City ____________________________ State _______________ Zip __________________ 

 

Nearest Major Airport: _______________________________________________________ 

 

Alternate Airport: ___________________________________________________________ 

 

 

Thank you!  


