
L e i s u r e  T r a v e l  

 

S e r v i c e s  

Disney 

packages 

Welcome to Fort Bliss and the 

MWR Leisure Travel Ser-

vices office. If you’re interested 

in a quote for a Disney desti-

nation, please fill out the re-

quired information. You may 

also email the information to 

one of our experienced Travel 

Specialists and someone will 

contact you within 2 business 

days. 

Fort Bliss Family, Morale, Welfare & Recreation  

L e i s u r e  T r a v e l  

S e r v i c e s   

Freedom Crossing Shopping Center 

1611 Marshall Rd. 

Fort Bliss, TX 79916 

Phone: 915-569-6446 

Fax: 915-568-7155 

Leisure Travel Specialists 

Rebecca Blair 

rebecca.blair4.naf@army.mil 

(915) 569 - 6446 

Melanie Marquez 

melanie.n.marquez.naf@army.mil 

(915) 569 - 6446 

Melissa Lemmon 

melissa.c.lemmon.naf@army.mil 

(915) 569-6446 

 



Flight Information: 

Departing From 

Destination 

Departure//Check-In Date 

Return/Check-Out Date 

Travelers Information: 

Number of Adults:   (Ages 18+) 

Please list adult first & last names below 

____________________ ____________________ 

____________________ ____________________ 

____________________ ____________________ 

____________________ ____________________ 

____________________ ____________________ 

Number of Children:  (Ages Infant - 17) 

Please list child first & last name and age below 

____________________ ____________________ 

____________________ ____________________ 

____________________ ____________________ 

____________________ ____________________ 

____________________ ____________________ 

T RAVEL  I NFO T IC KE T S  &  L O D G I N G

Customer Information: 

Name:  _____ 

Phone: _____ 

Email:  _____

Applicable Rates: 

 Veteran/Government Rate (DoD ID Not Re-

quired) 

 Active-Duty, Retired Military, Reserves, Na-

tional Guard or 100% Disabled Veteran Rate 

(DoD ID Required) 

Disney Park Tickets: 

Number of Days: 

Add Park Hopper:    YES     NO 

Add Genie+ (Disneyland Only):    YES     NO  

Other Ticket Add-Ons: 

Disney Resort Selection: 

 Value Resort 

 Moderate Resort 

 Deluxe Resort 

 Specific Resort: (Please list resort name below) 

_____ 

Number of Rooms: ____ 

Room Type:       Single Double 

E X T R A S

Disney Dining Plan: (Optional) 

(Disney World Only) 

 Disney Quick Service Dining Plan 

 Disney Dining Plan 

Disney Destination: 

 Disney World (FL)  Disneyland (CA) 

E X T RA S

Add Memory Maker: YES      NO 
(Disney World Only) 

Add Travel Protection: YES      NO 

Add Roundtrip Shuttle: YES      NO 
(Disneyland Only) 

Add Auto Rental: 

 Economy 

 Full-Size Sedan 

 SUV 

 YES     NO 

 Minivan 

 Truck 

 Other: 

___________ 

Special Requests: 
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