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

 

S e r v i c e s  

Quote 

Request 

Welcome to Fort Bliss and the 

MWR Leisure Travel Ser-

vices office. If you’re interested 

in a quote for a vacation pack-

age, please fill out the desig-

nated areas. You may also 

email the information to our 

experienced Travel Specialist 

and someone will contact you 

within 48 hours.  

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: 915-569-5445 

Fax: 915-568-7155 

 

 VACATION PACKAGES  

Leisure Travel Specialists 

Rebecca Blair 

rebecca.blair4.naf@army.mil 

(915) 569-6446 

Melanie Marquez 

melanie.n.marquez.naf@army.mil 

(915) 569-6446 



Vacation Packages– 

Continued 

Lodging Information- 

Number of Rooms Needed:     ___ 

Vacation 

Packages 

Flight/Destination Information- 
 

Departing From: 

______________________________________________ 

Destination: 

______________________________________________ 

Departure Date: 

______________________________________________ 

Return Date: 

_______________________________________________ 

Travelers: 

# of Adults:_________ 

# of Children:_______ 

Age:_____  Age:_____ 

Age:_____  Age:_____ 

Hotel Rating: 

 1 to 2 Stars  

 3 to 4 Stars 

 5+ Stars 

 Sandals Resorts 

 

Hotel Amenities: 

 Free Breakfast 

 Spa Services 

 Beach-Front 

 All-Inclusive 

 Handicap Accessi-
ble 

Auto Rental: 

 Economy 

 Sedan 

 Minivan 

 SUV 

 Truck 

 N/A 

 

Excursions: 

 Water Activities 

 Cruises 

 Tours 

 ATV/Jeep  Tours 

 Museums 

 Landmarks 

 Other 

Special Requests:    

       

       

Airfare Class: 

 Economy 

 Business 

 First Class 

Add Airport/Hotel Transfers: (circle one)     

     Yes  No 

Additional Features- 

Customer Information: 

Name: 

      

 

Phone: 

      

 

Email: 

      

 

Requested budget: (optional) 

$      
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