
Full Name:

Telephone :

Military ID/CAC Expiration Date:

Branch: Rank :

Street Address:
(no PO box or APO)

Please Check One: ServiceMember 100% Disabled Vet

THEME PARK DESCRIPTION
(DAYS/ADD-ONS/ETC.)

QTY
ADULT (AGES 10+)

QTY
CHILD (AGES 3-9) PRICE

SUBTOTAL 

SHIPPING/EMAIL FEE

TOTAL 
$10 E-mailing Fee (E-Tickets only)

$25 Express Shipping Fee (2-3 Business Days)

I authorize a charge in the amount of $
**Your subtotal + one of the below **

I certify that the information above is true and that I am currently ACTIVE DUTY, RESERVE IN ACTIVE DUTY, a RETIRED member
of the United States Armed Forces or a DEPARTMENT OF DEFENSE CIVILIAN EMPLOYEE. It is a federal offense (18 USC Sec.

1343) to wrongfully obtain government services/privileges under false pretenses, which is punishable by fines and imprisonment
for up to 20 years.

City/State/Zip Code:

Spouse Retired DOD civ/Other

SIGN HERE: DATE :

West Point

Leisure Travel Services
683 Buckner Loop. West Point, NY 10996

Email:WestPointLTS@army.mil  |  Tel: 845.938.3601
Website: westpoint.armymwr.com/programs/leisure-travel-services-lts

Credit Card Authorization Form

**DO NOT INCLUDE CREDIT CARD NUMBER ON THIS FORM!! We will call you for your payment**
**All tickets and sales are final. No refunds, reprints, or exchanges. There will be no exceptions.**

O R D E R  D E T A I L S :

Date of Trip (First Day):

Send completed form to: WestPointLTS@army.mil



West Point

Leisure Travel Services
683 Buckner Loop. West Point, NY 10996

Email:WestPointLTS@army.mil  |  Tel: 845.938.3601
Website: westpoint.armymwr.com/programs/leisure-travel-services-lts

Guest 1:
Guest Info

Guest 6:

Guest 2: Adult Child

Adult Child
10 yrs + 3-9 yrs

Guest 3: Adult Child

Guest 4: Adult Child

Guest 5: Adult Child

Adult Child

Guests must be accompanied by a Military Sponsor if purchasing a Military Freedom
Pass. Tickets will be emailed directly to the Military Sponsor. Be sure the guest names

are spelled as it appears on their ID. No nicknames please.
NO REFUNDS/NO EXCHANGES

Ticket Type
2-Park Freedom Pass

3-Park Freedom Pass

Silver Pass

1-Day/1-Park

2-Day/1-Park

1-Day NP/MP/P

1-Day/PTP

2-Day/PTP

Universal Studios
Sponsor & Guest Information

** This form only needs to filled out if you are purchasing Universal Studios Tickets**

Universal Studios-Hollywood ONLY Universal Studios-Hollywood ONLY
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