
I/We hereby acknowledge that I/we have read and agree to be bound by the Embryo Transfer Rules. I/We understand that non-com-
pliance with these rules will be investigated by the CAHR, any resultant foal may be ineligible for registration and the penalties 
provided for under Sections 19 & 26 of the CAHR Constitution my be imposed. 

I understand that the DNA types of the sire and donor mare must be on fi le with the CAHR before a permit will be issued. 

The recorded owner of the donor mare must submit a request for a permit, along with the fee to the CAHR at least 30 days before 
the embryo transfer is attempted. An Embryo Transfer Authorization Form for the donor mare must also be submitted to the CAHR 
in the event that the Embryo is to be sold or transferred to another party/individual. 

I/We acknowledge that collection and implantation of an embryo prior to issuance of a permit will result in a $600.00 Late Permit 
Fee being assessed. 

I/We hereby request and Embryo Transfer Permit for the mare listed below.

Donor Mare:  

Registered Name_________________________________________________________   CAHR #__________________

Check here if a DNA kit is required for this mare 

Please ensure the appropriate fees are enclosed: 

Embryo Permit Fee - CAHR Member - $250.00
Embryo Transfer Fee - Non-Member - $375.00

Donor mare DNA kit (if required) - $95.00 

Late Fee - (if required) - $600.00

Add GST 5%

Total amount enclosed ______________

Recorded Owner(s):  

Name__________________________________________________________________   CAHR #__________________

Phone: ____________________________________    Email :________________________________________________

Signature:___________________________________________________________ Date: _________________________

Payment Options

________ Certifi ed Cheque or Money Order Enclosed 

________ Please charge my credit card

Card Type: Visa / MC / AMEX

Card No. __________________________________________ 

Exp. Date: ______/______ 

__________________________________________________
Cardholder Signature

Month/Day/Year

Check here if an Embryo Transfer Authorization Form is required

REQUEST FOR EMBRYO TRANSFER PERMIT

Mailing address: CAHR c/o Arabian Horse Association 
6030 Greenwood Plaza Blvd Ste 100 
Greenwood Village, Colorado, USA • 80111

Phone: 303.696.4500 
Email: info@cahr.ca 
Web: www.cahr.ca


