Walt Disney World Package Information Sheet
MWR Tickets & Travel Office
Phone: 301-342-3648 Fax: 301-757-7485
Email: paxcommunityrec@us.navy.mil

Quotes cannot be provided without complete information. Quotes can change on a daily basis.

Name:

Address:

Home Phone: Work Phone: Cell:

Email:

Check one: ’:IActive Duty DRetired ,:lDOD ,:IContractor

Date of Vacation:
Travel Insurance Needed? [l Dining Package? |:|
Number of days and type of Disney Park Tickets:

What type of Disney hotel would you like (please check one):

O Deluxe O Moderate O Value

Do you have a specific Disney Hotel in

mind? What will you be celebrating?

Check one: List age of children only:
Name of Guest 1: (O Adult () child Age:
Name of Guest 2: OAduIt OChiId Age:
Name of Guest 3: OAduIt GChiId Age:
Name of Guest 4: O Adult Ochild Age:
Name of Guest 5: OAduIt (Ochild Age:
Name of Guest 6: OAduIt OChiId Age:
Name of Guest 7: O Adult (O)child Age:

Name of Guest 8: O Adult (child Age:
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