
Royal Vista Southwest 

PO Box 673 

Purcell, OK  73080 
  

 

 

 

  

  

  

  

 

 

 

 

 

Dear Client, 

  

I have enclosed the Embryo Transfer contract(s) for the 2012 season.  Please complete, sign and return together 

with the $1000 Booking Fee.  The Booking Fee and Contract are required prior to the first flush of your 

mare.  For your convenience, we accept most major credit cards.  See attached Credit Card Authorization form. 

 

Please be sure to read the entire contract and contact us with any questions you might have.  We ask that you 

pay particular attention to the section of the contract regarding the return of Recipient mares. If the 

option to receive a full $1000 credit is chosen, it is important to note that the credit can only be used for future 

services.  The credit may not be applied to unpaid balances from the current year’s work. 

 

I would also like to take this opportunity to remind you to contact your Breed Association to verify any 

requirements they may have regarding the Embryo Transfer Program.  Many of these forms are available to you 

on our website at www.RoyalVistaSouthwest.com.  

 

We sincerely appreciate the opportunity to assist you with your 2012 Embryo Transfer Program and look 

forward to hearing from you soon.  Any of our staff, including our veterinarians, Dr. James W. Bailey, Dr. Ryan 

Coy, Dr. Kay Thurman and Dr. Renae DelHomme, welcome any questions you might have and would be happy 

to go into further detail about the Embryo Transfer process here at Royal Vista Southwest.  Please contact us at 

(405) 527-0767 should you have questions or require additional information.   

 

 

 

Sincerely, 

 

 

 

Royal Vista Southwest 

Allison Bailey 

 

 

 

 

 

 

 

Checklist of items to be returned in the prepaid 

envelope: 

 

 Signed Contract 

 Booking Fee Payment (check or credit 

card form enclosed) 

 Copy of Registration Papers 

 

If mare will be sent to RVSW: 

 Pre-Arrival Form 

 Stallion List 

 Copy of Current Coggins test  



Contract for Embryo Transfer 
 
Donor Mare: ____________________________________  

 

Date of Birth: ___________  

 

Breed: ___________  

 

Registration #: ___________________ 

Discipline: (Circle One) ⁭Racing      Cutting/Reining     Halter     Western Pleasure      English Pleasure      Hunter/Jumper      Dressage      other: _________________ 
 

Royal Vista Southwest Services, Inc. (Royal Vista) agrees to the following: 
1. To transfer embryos from the above-named Donor Mare to the reproductive tract of a recipient mare. 

2. Make every reasonable effort to provide recipient mares on demand for scheduled donor mare flushes; unless conditions, catastrophic or otherwise beyond Royal Vista’s control, make 

such effort impossible. 

3. Pay all veterinary fees associated with maintenance and preparation of recipient mares for embryo transfer up to the day of the transfer. 
 

The Owner/Lessee _____________________ [if Lessee, please provide a copy of the Lease Agreement] agrees to the following: 
1. Pay the scheduled fees as listed: 

a. $1,000.00 Booking Fee due with the signing of this contract, prior to embryo transfer.  This non-refundable, non-transferable fee enrolls the above-named 

Donor Mare for the breeding season of February 1 through August 31, 2012.  One (1) Booking Fee will be required for each Donor Mare/Owner/Lessee combination 

for said breeding season. 

b. $2,500.00 Pregnancy Fee when a recipient is confirmed 26 days in foal with the above-named Donor Mare’s embryo. 

c. $1,000.00 Purchase for Pregnant Recipient Mare when a recipient is confirmed 26 days in foal.  The Recipient Mare becomes the property and responsibility of the 

Owner/Lessee.  (Please see Provision 3 below regarding the return of recipient mares.)  The recipient mare must be returned to Royal Vista by December 1 of her 

foaling year to receive this credit. 

d. $11.00/day Board for Pregnant Recipient Mare, beginning on the day of successful transfer. 

e. Additional Embryo Transfer pregnancies obtained under this contract will incur a $2,500.00 Pregnancy Fee and $1,000.00 Purchase of Recipient Mare each. 
 

2. □□⁭⁭ Indicate here if the Donor Mare will be brought to Royal Vista for On-site embryo transfers.  The following will apply: 

a. $450 per Cooled Semen Breeding Cycle and ET Flush, $550 per Frozen Semen Breeding Cycle and ET Flush. 

b. $350 per ET Flush only (if Donor Mare is bred somewhere other than Royal Vista). 

c. Board will be charged at:  Dry Donor Mare $15/day  Wet Donor Mare $17/day Preferred Care $25/day 

d. All other normal and customary veterinary charges for breeding management. 

e. Any and all other charges incurred in shipment of semen for breeding the Donor Mare. 

3. □□⁭⁭  Indicate here if the embryo will be Shipped-in to Royal Vista.  The breeding/flushing veterinarian must maintain timely communication with Royal Vista regarding the 

Donor Mare’s breeding status and ovulation dates.  Owner/Lessee understands that failure to do so may result in unavailability of a recipient for a transfer.  Owner/lessee agrees to 

pay any and all other charges incurred in shipment of embryos, including but not limited to shipping media, air freight, courier, and return container shipping. 
Clinic _______________________________ Veterinarian: ____________________________________________ Phone: __________________________ 

4. □□⁭⁭  Indicate here if resulting embryo is to be vitrified and transferred at a later date: 

a. All applicable charges from section 3 in regards to Cycle Fees and ET Flush Fees 

b. $250 per vitrified embryo. 

c. $15 per month for liquid nitrogen storage (up to 5 embryos). 

d. All other normal and customary charges for embryo transfer will be applied upon transfer of embryo. 

5. Pay all outstanding charges in full before removing the pregnant recipient and/or Donor Mare.  Royal Vista accepts VISA, MasterCard, Discover and American Express.  All other 

charges are payable within 30 days of billing date.  After 30 days from billing date, interest of 1.5% per month will be assessed on the outstanding balance.  Owner/Lessee agrees 

to pay all reasonable attorney fees incurred by Royal Vista in attempting to collect any outstanding balance.  The Owner/Lessee grants and acknowledges all lien rights afforded to 

Royal Vista by State law. 

6. Warrants and guarantees that as Owner/Lessee, the undersigned has full authority to enter into this contract and is the party responsible for all terms and conditions hereof, including 

prompt payment of all charges. 
 

Royal Vista Southwest Services, Inc. makes the following provisions:  
1. This contract grants one live foal guarantee for said Donor Mare/Owner/Lessee combination with each paid booking fee.  In the event that a recipient does not carry her pregnancy to 

term, the guarantee will be honored by waving the $2,500.00 Pregnancy Fee for one future embryo transfer, to be performed in the same or subsequent year’s breeding season for 

the above-named Donor Mare.  In the event of multiple transfers in one season, if only one booking fee is paid and one live foal is obtained, the live foal guarantee is satisfied. 

Royal Vista will not require an additional Booking Fee to be paid to honor the guarantee if fulfilled in the same year’s breeding season.  However, if the guarantee is to be fulfilled 

in the subsequent year’s breeding season a $1,000 Retransfer Booking Fee will be required. If additional Embryo Transfer attempts are made after guarantee has been fulfilled, a 

$1,000.00 Booking Fee will be required as stated above in Owner/Lessee agreement.   The guarantee is subject also to the following: 

a. When the pregnant recipient is removed from Royal Vista, the Donor Mare Owner/Lessee agrees to provide veterinary certification that a live foal (standing and 

nursing) was not obtained. 

b. If the recipient’s failure to carry to term was due to an Act of God, or sub-quality management practices and/or negligence on the part of the Donor Mare 

Owner/Lessee et al, this credit provision becomes null and void. 

c. Failure to attend foaling voids guarantee. 

d. $1,000.00 will be credited to the Owner/Lessee’s account when the open recipient is returned in good health and flesh to Royal Vista by December 31 of her foaling 

year. 

e. Royal Vista reserves the right, at its sole discretion, to stipulate how said credit is applied including any decision to transfer credit to another Donor Mare or to refund 

the credit to the Owner/Lessee. 

2. Owner/Lessee may return recipient(s) to Royal Vista if not pregnant and in good health and flesh prior to December 31 of her foaling year.  Royal Vista will either: 

a. Credit the Owner/Lessee’s account $1,000.00 toward future services in the following season OR, 

b. Pay market price as determined by Royal Vista. 

3. Donor Mare Owner/Lessee is responsible for all Breed Registry rules and regulations.  Royal Vista assumes no responsibility in this regard. 

4. Royal Vista reserves the right to refuse service.  This includes the right, at Royal Vista’s sole discretion, to discontinue embryo attempts or to refuse to transfer an unsuitable embryo. 

5. Donor Mare Owner/Lessee agrees not to hold Royal Vista liable for any disease, accident, death, etc. of Donor Mare, Donor Mare’s pregnant recipient nor in-utero foal.  Any insurance 

desired on the Donor Mare, pregnant recipient, and/or in-utero foal is the sole responsibility of the Donor Mare Owner/Lessee.  Royal Vista will exercise its best judgment in 

supervising all horses’ care while at Royal Vista. 

6. Donor mare Owner/Lessee is responsible for parentage verification on embryo transfer foals.  Royal Vista will exercise its best judgment in maintaining records and identification on 

each Donor Mare and recipient. 

 
Approved:  ______________________________   Date:____________ Approved: ___________________________________  
  Donor Mare Owner/Lessee Signature 

Printed Name:  ________________________________________________ Date:  _________________ 
    

 Address:  ________________________________________________ Royal Vista Southwest Services, Inc 
 

      ________________________________________________ P.O. Box 673, 26213 170th 
 

 Email: ________________________________________________ Street, Purcell, OK 73080 
 

             Phone: Home _________________Office ____________________ 405.527.0767 phone ~ 405.527.0763 fax 
         

Cell __________________      Fax____________________ www.RoyalVistaSouthwest.com 

http://www.royalvistasouthwest.com/


 

Contract for Embryo Transfer 
 
Donor Mare: ____________________________________  

 

Date of Birth: ___________  

 

Breed: ___________  

 

Registration #: ___________________ 

Discipline: (Circle One) ⁭Racing      Cutting/Reining     Halter     Western Pleasure      English Pleasure      Hunter/Jumper      Dressage      other: _________________ 
 

Royal Vista Southwest Services, Inc. (Royal Vista) agrees to the following: 
1. To transfer embryos from the above-named Donor Mare to the reproductive tract of a recipient mare. 

2. Make every reasonable effort to provide recipient mares on demand for scheduled donor mare flushes; unless conditions, catastrophic or otherwise beyond Royal Vista’s control, make 

such effort impossible. 

3. Pay all veterinary fees associated with maintenance and preparation of recipient mares for embryo transfer up to the day of the transfer. 
 

The Owner/Lessee ______________________ [if Lessee, please provide a copy of the Lease Agreement] agrees to the following: 
1. Pay the scheduled fees as listed: 

a. $1,000.00 Booking Fee due with the signing of this contract, prior to embryo transfer.  This non-refundable, non-transferable fee enrolls the above-named 

Donor Mare for the breeding season of February 1 through August 31, 2012.  One (1) Booking Fee will be required for each Donor Mare/Owner/Lessee combination 

for said breeding season. 

b. $2,500.00 Pregnancy Fee when a recipient is confirmed 26 days in foal with the above-named Donor Mare’s embryo. 

c. $1,000.00 Purchase for Pregnant Recipient Mare when a recipient is confirmed 26 days in foal.  The Recipient Mare becomes the property and responsibility of the 

Owner/Lessee.  (Please see Provision 3 below regarding the return of recipient mares.)  The recipient mare must be returned to Royal Vista by December 1 of her 

foaling year to receive this credit. 

d. $11.00/day Board for Pregnant Recipient Mare, beginning on the day of successful transfer. 

e. Additional Embryo Transfer pregnancies obtained under this contract will incur a $2,500.00 Pregnancy Fee and $1,000.00 Purchase of Recipient Mare each. 

2. □□⁭⁭ Indicate here if the Donor Mare will be brought to Royal Vista for On-site embryo transfers.  The following will apply: 

f. $450 per Cooled Semen Breeding Cycle and ET Flush, $550 per Frozen Semen Breeding Cycle and ET Flush. 

g. $350 per ET Flush only (if Donor Mare is bred somewhere other than Royal Vista). 

h. Board will be charged at:  Dry Donor Mare $15/day  Wet Donor Mare $17/day Preferred Care $25/day 

i. All other normal and customary veterinary charges for breeding management. 

j. Any and all other charges incurred in shipment of semen for breeding the Donor Mare. 

3. □□⁭⁭  Indicate here if the embryo will be Shipped-in to Royal Vista.  The breeding/flushing veterinarian must maintain timely communication with Royal Vista regarding the 

Donor Mare’s breeding status and ovulation dates.  Owner/Lessee understands that failure to do so may result in unavailability of a recipient for a transfer.  Owner/lessee agrees to pay 

any and all other charges incurred in shipment of embryos, including but not limited to shipping media, air freight, courier, and return container shipping. 
Clinic _______________________________ Veterinarian: ____________________________________________ Phone: __________________________ 

4. □□⁭⁭  Indicate here if resulting embryo is to be vitrified and transferred at a later date: 

k. All applicable charges from section 3 in regards to Cycle Fees and ET Flush Fees 

l. $250 per vitrified embryo. 

m. $15 per month for liquid nitrogen storage (up to 5 embryos). 

n. All other normal and customary charges for embryo transfer will be applied upon transfer of embryo. 

5. Pay all outstanding charges in full before removing the pregnant recipient and/or Donor Mare.  Royal Vista accepts VISA, MasterCard, Discover and American Express.  All other 

charges are payable within 30 days of billing date.  After 30 days from billing date, interest of 1.5% per month will be assessed on the outstanding balance.  Owner/Lessee agrees 

to pay all reasonable attorney fees incurred by Royal Vista in attempting to collect any outstanding balance.  The Owner/Lessee grants and acknowledges all lien rights afforded to 

Royal Vista by State law. 

6. Warrants and guarantees that as Owner/Lessee, the undersigned has full authority to enter into this contract and is the party responsible for all terms and conditions hereof, including 

prompt payment of all charges. 
 

Royal Vista Southwest Services, Inc. makes the following provisions:  
1. This contract grants one live foal guarantee for said Donor Mare/Owner/Lessee combination with each paid booking fee.  In the event that a recipient does not carry her pregnancy to 

term, the guarantee will be honored by waving the $2,500.00 Pregnancy Fee for one future embryo transfer, to be performed in the same or subsequent year’s breeding season for 

the above-named Donor Mare.  Royal Vista will not require an additional Booking Fee to be paid to honor the guarantee if fulfilled in the same year’s breeding season.  However, 

if the guarantee is to be fulfilled in the subsequent year’s breeding season a $1,000 Retransfer Booking Fee will be required. If additional Embryo Transfer attempts are made 

after guarantee has been fulfilled, a $1,000.00 Booking Fee will be required as stated above in Owner/Lessee agreement.   The guarantee is subject also to the following: 

a. When the pregnant recipient is removed from Royal Vista, the Donor Mare Owner/Lessee agrees to provide veterinary certification that a live foal (standing and 

nursing) was not obtained. 

b. If the recipient’s failure to carry to term was due to an Act of God, or sub-quality management practices and/or negligence on the part of the Donor Mare 

Owner/Lessee et al, this credit provision becomes null and void. 

c. Failure to attend foaling voids guarantee. 

d. $1,000.00 will be credited to the Owner/Lessee’s account when the open recipient is returned in good health and flesh to Royal Vista by December 31 of her foaling 

year. 

e. Royal Vista reserves the right, at its sole discretion, to stipulate how said credit is applied including any decision to transfer credit to another Donor Mare or to refund 

the credit to the Owner/Lessee. 

2. Owner/Lessee may return recipient(s) to Royal Vista if not pregnant and in good health and flesh prior to December 31 of her foaling year.  Royal Vista will either: 

a. Credit the Owner/Lessee’s account $1,000.00 toward future services in the following season OR, 

b. Pay market price as determined by Royal Vista. 

3. Donor Mare Owner/Lessee is responsible for all Breed Registry rules and regulations.  Royal Vista assumes no responsibility in this regard. 

4. Royal Vista reserves the right to refuse service.  This includes the right, at Royal Vista’s sole discretion, to discontinue embryo attempts or to refuse to transfer an unsuitable embryo. 

5. Donor Mare Owner/Lessee agrees not to hold Royal Vista liable for any disease, accident, death, etc. of Donor Mare, Donor Mare’s pregnant recipient nor in-utero foal.  Any insurance 

desired on the Donor Mare, pregnant recipient, and/or in-utero foal is the sole responsibility of the Donor Mare Owner/Lessee.  Royal Vista will exercise its best judgment in 

supervising all horses’ care while at Royal Vista. 

6. Donor mare Owner/Lessee is responsible for parentage verification on embryo transfer foals.  Royal Vista will exercise its best judgment in maintaining records and identification on 

each Donor Mare and recipient. 

 
Approved:  ______________________________   Date:____________ Approved: ___________________________________  
  Donor Mare Owner/Lessee Signature 

Printed Name:  ________________________________________________ Date:  _________________ 
    

 Address:  ________________________________________________ Royal Vista Southwest Services, Inc 
 

      ________________________________________________ P.O. Box 673, 26213 170th 
 

 Email: ________________________________________________ Street, Purcell, OK 73080 
 

             Phone: Home _________________Office ____________________ 405.527.0767 phone ~ 405.527.0763 fax 
         

Cell __________________      Fax____________________ www.RoyalVistaSouthwest.com 

http://www.royalvistasouthwest.com/


4 WAYS TO PAY! 

  

 
1. Pay by CHECK from your monthly statement 
 

 

2. Pay by CREDIT CARD   
 

RVSW will send monthly statements to you via EMAIL.  After you have reviewed the charges, you can 

securely enter your payment information right from your email. With this option there is no need to give 

out your credit card information. 

 

Name on Account   _____________________________________________________ 

Email address (REQUIRED) _____________________________________________________ 

 

 

3. CREDIT CARD on file with RVSW 

 

For your convenience, you can pre-authorize charges. At the end of each billing cycle, we will charge 

your credit card and send you an email receipt of your payment with your monthly statement. This can 

be done automatically OR you can notify us after reviewing your statement to authorize payment. 

 

 
Name on Account   _____________________________________________________ 

Email address (REQUIRED) _____________________________________________________ 

    
   Please circle Card Type 

VISA      MasterCard         DISCOVER _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 

AMEX            _ _ _ _ - _ _ _ _ _ _ - _ _ _ _ _ 

Expiration Date: ______ /_______  

Verification Code: ________ 

Name as it appears on card: _________________________________________________ 

Billing Address:  _______________________________________________________________ 

     _______________________________________________________________ 

□ I authorize Royal Vista Southwest to charge the balance of my account, at the end of each billing cycle, to the above referenced credit card.  

□ I will notify Royal Vista Southwest to charge the balance of my account after I have reviewed my statement, to the above referenced credit card 

 
Signature ______________________________________________Date ________________________ 

 
  

4. Cash is ALWAYS welcome   

 

Please remember that your account MUST be paid in full prior to horses departing. 

We sincerely appreciate the opportunity to assist you with your breeding program! 

 

26213 170th Street 

PO Box 673 

Purcell, OK 73080 

405-527-0767 

Fax 405-527-0763 

www.RoyalVistaSouthwest.com 

Judy@RoyalVistaSouthwest.com 

mailto:Judy@RoyalVistaSouthwest.com


Date __________________          Royal Vista Southwest Arrival Form         
 

OWNER INFORMATION 
 

Name _________________________________ 

Address _______________________________          

 ________________________________          

City, St, Zip ____________________________  

Email Address _________________________ 
        

HORSE INFORMATION 
 

Name ______________________________________ Age ___________ Color _______________________  
 

BREEDING INFORMATION 
 

Has She Been Under Lights  
No  Yes  Start Date_____________ 
 

Is She In Foal?  YES  NO  
 

If YES   Last Breeding Date _______________, Stallion _________________________________    

If NO,       She is a MAIDEN and we have never attempted a breeding  

   She was NOT BRED the previous year 

 FOAL BY SIDE - Foal DOB________ Sire ____________________ Color ________  M F 

   EMBRYO TRANSFER was performed  successfully   unsuccessfully 

   NO PREGNANCY has resulted after ________ year(s) of attempts 
 

CURRENT BREEDING INFORMATION 
 
 

#1 Stallion __________________________________________   Carry  ET  Vitrify   
 

Standing At ___________________________ Phone ________________ Contact _____________________ 
 

#2 Stallion __________________________________________   Carry  ET  Vitrify   
 

Standing At ___________________________ Phone ________________ Contact _____________________ 
 

#3 Stallion __________________________________________   Carry  ET  Vitrify   
 

Standing At ___________________________ Phone ________________ Contact _____________________ 
     

   
 

   

 
 

 

 
 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 
 

PLEASE CHECK PRIMARY CONTACT 

 Business Ph ______________________________ 

 Home Ph     ______________________________ 

 Cell Ph        ______________________________ 

 Alt Ph          ______________________________ 

IS YOUR HORSE INSURED?   Yes   No 
 

Insurance Co._______________________________ 

Telephone _________________________________ 

PREFERRED CARE INFORMANTION 
 

    Private Care         Foal Out 

    Dry Mare   Layover  

    Wet Mare         Other _________________________________ 

Special Instructions ______________________________________________________________________ 

FARRIER INFORMANTION    Date Last Done______________  Needs Done ASAP  
 

 Trim      

 Front Shoes      Special Needs  ___________________________________  

 Full Shoes         ___________________________________  

 Remove Shoes then Trim      

VACCINATION INFORMANTION – Please write the date last administered 
 

Deworm _________     Enceph/Tet _________     Flu/Rhino _________    West Nile _________      

 

Rabies _________     EVA _________    Rotavirus _________     Rhino for pg mares _________  

FOAL VACCINATION INFORMANTION  
 

Deworm _________     Enceph/Tet _________     Flu/Rhino _________    West Nile _________      

 

Rabies _________     1
ST

 Plasma _________    2
nd

 Plasma _________      
 

Please give the following_____________________________________________________________________  



Stallion List 

 
(Please complete this form if the Donor Mare will be brought to Royal Vista Southwest for On-Site embryo transfers) 

 

 

 

Donor Mare: ___________________________________________________________ 

 

Owner: ________________________________________________________________ 

 

 

 

The above mare may be bred to multiple stallions.   

The tentative choices and order is as follows: 

 

 

1) ___________________________________________________ 

2) ___________________________________________________ 

3) ___________________________________________________ 

4) ___________________________________________________ 

5) ___________________________________________________ 

6) ___________________________________________________ 

 
 

 

 

Please attach a copy of the Breeding Contract or Contact information for each Stallion Farm 

 

 

Changes can be made at any time by calling the office at 405-527-0767 
 

 



 

 

Fee Schedule 

2012 
 

Embryo Transfer Program 
    $1,000 Booking Fee   
    $2,500 Pregnancy Fee 
    $1,000 Purchase of Recipient Mare 

          (Credited back to account when recipient mare is returned to RVSW) 
     Live Foal Guarantee (See contract for details) 
 
Donor Mare Embryo Flush (Haul in) 
    $350 
 
Donor Mare Embryo Flush and Cycle Management 
    $450 / cycle 
 
Embryo Vitrification 
     $250 / Embryo Vitrified 
 
Vitrified Embryo Liquid Nitrogen Storage 
     $15 / Per month up to 5 embryos 
 
Frozen Semen Donor Flush and Cycle Management 
     $550/ cycle  
 
Pregnant Recipient Board 
    $11/day starting from day of transfer 
 
Courier Fee 
    Based on mileage from farms or airport   
 
Cooled Semen Mare Management Fee 
    $350 first cycle 
    $100 each additional cycle 
        Includes palpation/ultrasound and breeding. 
        Drug treatments and semen transport fees additional. 
 
Frozen Semen Mare Management Fee 
    $450 first cycle 
    $200 each additional cycle 
        Includes palpation/ultrasound and breeding. 
        Drug treatments and semen transport fees additional. 
 
Equitainer Return 
    $40 for second day FedEx return 
 
Foaling Fee 
    $450 
 
Daily Board Rates 
    $15/day Dry 
    $17/day Wet 
    $17/day Foal Watch 

    $25/day Private Care 

 


