
CANADIAN HANOVERIAN SOCIETY 
CELLE 2022 FROZEN SEMEN ORDER FORM 

                          Ship To same address check box □ or: 

Name: ______________________________      Name: ________________________________             

Address:  ____________________________     Address: _______________________________ 

     ____________________________                    _______________________________ 

                _____________________________                  _______________________________ 
             
Tel. No.:  _____________________________   Tel. No.: _______________________________                             
                                                                                                                                                                                                  
E-Mail:  ______________________________   E-Mail:  _______________________________                      

                                
     Total number of doses ordered                                       _________ 

                               
1.  Total In Cdn. Dollars=                                            ______________ 

   (Canadian Hanoverian Society members  
   CWHBA and AHS full members subtract a 20% discount  
   per dose from the list price, check membership below) 

      2.  Add 10%  Service/Office Charge =                    ______________                                                        
          
                            3.  Total=                                                                          ______________   
                                
      4.  Handling/packing fee transport to purchaser: $90.00 for a single dose order,  

2 doses $135, 3 or more doses $180.00                    ______________        
                                                     
                            5.  Total Cost of Shipment=                                             ______________                                             
                          

Make your cheque, bank draft or money order payable to Canadian Hanoverian Society                        
VISA/MasterCard Number:  ___________________________ Expiry:   ___/___   (mon./yr.) 

Name of Stallion No. of  Doses Price Per Dose Total In  
Canadian $

1. 

2. 

3. 

4. 



__________________________ (Signature) 
       Please check box if paying by eTransfer    
   
I am a full member of the  □  Canadian Hanoverian Society     
     □  Canadian Warmblood Horse Breeders Association     
                                                 □  American Hanoverian Society        


