
 
 
 
 

 
 
 
 

ABBEYWOOD STUD FARM 
 

NOMINATION/BOOKING FORM 2012 
For natural covering. 

 
I,___________________________ agree to take a nomination to ___________________ 
 
At £_______________(NFFR) 1st October. 
 
Your Details: 
 
Name:_________________________________________________________________ 
 
Address:________________________________________________________________ 
 
_______________________________________________________________________ 
 
Tel No:_______________________________ Mobile:___________________________ 
 
Email:________________________________ 
 
Your Mare’s Details: 
 
Reg Name:_____________________________  Stable Name:______________________ 
 
Breed:_________________________________ Colour:___________________________ 
 
Height:________________________________ Age:_____________________________ 
 
Reg Soc & No:___________________________________________________________ 
 
Pedigree:          Sire:_______________________Dam:____________________________ 
 
Date of last CEM Swab:____________________ Please provide certificate. 
 
Date of EVA Test:_________________________ Please provide certificate. 
 
Vaccinations:  Flu:________________________ Tet:_____________________________ 
 



 
 
 
 

 
 
 
 

Date of last worming and wormer used:________________________________________ 
 
When do you expect to send the mare to 
us:_____________________________________ 
 
                                                                                             
 
 
 
Does she have a foal at foot:                YES/NO 
Is she a maiden mare:                            YES/NO 
Does she cycle regularly                      YES/NO 
Date of last known cycle:_________________ 
Hind Shoes removed                          YES/NO 
 
Grass Kept at £5.00 per day                 YES/NO 
Stable Kept at £10.00 per day              YES/NO 
  
Please note that we work closely with The Bell Equine Veterinary Clinic and in particular 
Julian Samuelson MA VetMB MRCVS from the clinic.  There may be extra costs 
payable directly to The Bell Equine Clinic should your mare require extra help from the 
clinic to get in foal, such as scans, progesterone, washing out etc. 
 
I enclose a cheque for £50.00 as a non refundale booking fee which will be deducted 
from the stud fee. Please make cheques payable to K.Wilson. 
 
 
I accept that whilst at stud my mare (and foal) will receive every possible care and 
attention and confirm that I am prepared to accept all charges for such care.  I accept that 
no responsibility can be accepted by Abbeywood Stud Farm for accident or disease.  
Furthermore, I agree that all fees due will be paid on collection of the mare from the stud.  
I understand that if my mare is certified not in-foal on 1st October, I am entitled to a free 
return the following year, excluding keep fees.  I confirm that I have read and agree to be 
bound by these terms and conditions. 
 
 
Signature:___________________________________ Date:_______________________ 
 
Abbeywood Stud Farm (Steve & Kirsten Wilson), Love Lane, Headcorn, Kent, TN27 9HJ. 

Tel:  01622 891380.  Mobile:  07813 852569.  Email:  s.wilson15@btinternet.com 


