
             SEMEN COLLECTION CLINIC 
Wednesday, September 27, 2006,                          

 Holiday Inn Denver International Airport 
 
 
 

Fee’s Include: 
   Semen Collection & Freeze $275    Semen Evaluation $75.00 
   AKC DNA $40.00           

Please fill out a separate form for each dog. 
Advance appointments are required, 

Minimum number of pre-paid freeze appointments required is 8 to have the clinic. 
 

Note:  Semen Collection includes the file set up and AKC processing, first year of storage for up 
to 25 vials/breeding units and the first 4 vials/breeding units collected.  Additional vials over 4 
collected are $45.00 each in order to keep them. 
Additional vials/breeding units over 4 will be charged and payable at time of collection. 
A complete semen evaluation is part of the freeze process. 
AKC requires that all dogs collected and frozen must have an AKC DNA profile on record 
with them. 
Please include a copy of AKC Registration and DNA profile with registration 
 
Dog’s Registered Name:__________________________________________________________ 
AKC Registration No.___________________________ DNA Profile No. _________________ 
Date of Birth:____________________  Tattoo or Microchip Number:______________________ 
Owner Name(s):________________________________________________________________ 
Address: ______________________________________________________________________ 
City: _________________________________ State/Province: ___________________________ 
Zip/Postal Code:__________ Email Address:_________________________________________ 
Phone Number: _______________________________ 
Agreement: 
I hereby assume the sole responsibility for and agree to hold the Host Club, the DPCA, its Board of Directors and 
Health Clinic personnel harmless from any and all losses and expenses resulting from, or arising out of, or in 
consequence of my participation in this program. 
 
Signature: _____________________________________ Date: _______________________ 
   
We accept:  Visa, Mastercard, Discover and Checks 
 
Credit Card No. _________________________________________ Exp Date _________ 
 
Mail completed form to:     Contact/Questions: 
 
ICSB-CO       303-659-2472 
180 E. Bromley Lane 
Brighton, CO 80601 
 
Make checks payable to: ICSB-CO 


