
Prefix/Farm Name:Name:

Town:Address:

Postal Code:Province:

Telephone:Email:

We participate in the following herd improvement programs: (please check)

Registration: Classification: Milk Recording:

Tell us why you would like to be considered for the Embryo Expansion Program?

Tell us about your farm and your dairy herd?  Breeds, # of cows, housing, etc.

Do you have any previous experience with embryos?       YES   NO

EMBRYO EXPANSION PROGRAM
Please complete and send to the CMSS office by  

email at milking.shorthorn@gmail.com or by mail:   
6A Barrett St, Kensington, PE  C0B 1M0

Three applicants will be chosen in 2024 based on eligibility and application responses.  
Successful applicants will be contacted to confirm acceptance and make necessary arrangements.
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