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

 

S e r v i c e s  

CRUISES 

Welcome to Fort Bliss and the MWR 

Leisure Travel Services office. If you’re 

interested in a quote for a cruise, please 

fill out the designated areas.  You may 

also email the information to one of 

our experienced Travel Specialists and 

someone will contact you within 5 

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 

 

Leisure Travel Specialists 

Rebecca Blair 

rebecca.blair4.naf@army.mil 

(915) 569-6446 

Melanie Marquez 

melanie.n.marquez.naf@army.mil 

(915) 569 - 6446 



Travel Dates: Month/Year: 

__________________________________________ 

Travelers: 

# of Adults:________  # of Children:________ 

Age______  Age______  Age______  Age______ 

Age______  Age______  Age______  Age______ 

Age______  Age______  Age______  Age______ 

Departing From (Airport/City): 

____________________________________________ 

*ROUNDTRIP TO CRUISE DEPARTURE PORT ONLY*

Preferred Cruise Line: 

 Royal Caribbean 

 Celebrity 

 Norwegian 

 Princess 

 Carnival 

 Disney 

 No Preference 

Departure Port: 

 Ft. Lauderdale FL 

 Pt. Canaveral FL 

 Miami, FL 

 Galveston, TX 

 Los Angeles, CA 

 San Diego, CA 

 Seattle, WA 

 Other:________ 

Destination: 

 Bahamas 

 Eastern Caribbean 

 Western Caribbean 

 Mexican Riviera 

 Europe 

 Alaska 

 Other:__________ 

Cruise Length: 

 1-2 days

 3-5 days

 6-9 days

 10-14 days

 Over 14 days 

A I RFARE

Stateroom Preference: 

 Inside 

 Ocean View 

 Balcony 

 Suite 

# of Additional  

Staterooms Needed: 

_________________ 

*Max of 4 Guests per

Stateroom 

C RU ISE  INFO

 Country of Citizenship / City, State Residence: 

*PASSPORTS ARE REQUIRED TO SAIL*

Agent Notes: 

To place cabin on a complimentary 3-Day Hold: 

Name: _________________________________________ 

Date of Birth: ___________________________________ 

Name: _________________________________________ 

Date of Birth: ___________________________________ 

Name: _________________________________________ 

Date of Birth: ___________________________________ 

Name: _________________________________________ 

Date of Birth: ___________________________________ 

Name: _________________________________________ 

Date of Birth: ___________________________________ 

Name: _________________________________________ 

Date of Birth: ___________________________________ 

Customer Information 

Name: 

___________________________________ 

Phone: 

___________________________________ 

Email: 

___________________________________ 

Rate Discounts (Subject to Availability): 

Military Senior (55+) 

Travel Insurance: 

Yes  No 
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