
Stallion Auction Donation form
Please print clearly
DONOR(S) :________________________________________________________________________

(Include both names if a joint gift)
IF BUSINESS/ORGANIZATION, CONTACT PERSON FULL NAME AND TITLE:
___________________________________________________________________________________
Street Address:____________________________________	 Phone: (_____) ________________
City, State, Zip:______________________________________________________________________

GIFT INFORMATION:
	 I AGREE to donate ____ breeding fees for the 200__ breeding season as described below:  
			         (number)

Stallion name:_______________________________________________________________________
Published stud fee (less chute fees):______________________________________________________
Shipped semen available? ________ How many straws, and at what cost?________________________
___________________________________________________________________________________
Year born, color and height of stallion:____________________________________________________
Where is the horse standing this season? __________________________________________________
Who is the appropriate contact person and phone number for making breeding arrangements?
___________________________________________________________________________________
Website for this horse:_________________________________________________________________
How much are chute fees (and other expenses) that the winning bidder will be expected to pay?  
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Other restrictions?____________________________________________________________________
What information would you like us to use to promote your horse in our auction?  (LTE, awards won, etc.)
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Please include a flyer or brochure that indicates the stud fee when returning this form, as well as a 
breeding contract.  We also welcome pictures for inclusion on our website – pictures can be e-mailed to  
paula.vanderlinden@colostate.edu, or can be included when you return this form.

SIGNATURE OF DONOR: ____________________________________________________________
Donor signature is used to validate retail value.

Consult your tax advisor to determine the deductibility of your contribution.

THANK YOU FOR YOUR SUPPORT
Please mail original and yellow copy to EORC, Campus Delivery 1678, Clinical Sciences,

 Colorado State University, Ft. Collins, CO  80523-1678 and retain the pink copy for your receipt.
____________________________________________________________________________

Received by:______________________________________		  Date: __________________
Dept. Contact: Paula Vanderlinden, Clinical Sciences			   Phone: (970) 297-4165

o	 Picture
o	 Breeding Contract
o	 Flyer/Brochure Original: Department	 Yellow: Advancement Services	 Pink: Donor 42113-V0605


