
I certify the above information is true and that I am currently active duty, national guard, reserve in active duty status, 
retired member of the united states armed forces or a department of war 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.

Signature  __________________________________________________________________  Date ________________________

Authorized POC (if different from above)  _____________________________________________________________________

Phone Number  ___________________________________________________________________________________________

Email Address  ___________________________________________________________________________________________

Mailing Address  __________________________________________________________________________________________

Park Entry Date  __________________________________________________________________________________________

Other (please specify)______________________________________________________________________________________

_________________________________________________________________________________________________________

Ticket Quantity   _________       # of Adults  ________      # of Children (Ages 3-9)  ________

I authorize MWR Naval Station Newport to charge my card for the requested tickets, along with a 
$15 Fedex fee (if applicable)

Please email forms back to MWRGOTickets@gmail.com.  Ticket numbers cannot be given out over the phone or 
emailed to you.  All sales are final, and tickets are non-refundable and non-transferable.

Signature   __________________________________________________________________________  Date ________________

Disneyworld		  Hopper		  Base		  Number of Days  ______   or		 Salute

Disneyland		  Hopper		  Base		  Number of Days  ______   or		 Salute

Universal		  Hopper		  Base		  Number of Days  ______   or		 Salute

Full Name ______________________________________________________________________  Rate/Rank________________

Branch ________________________________________________________________________   

Command/Unit _________________________________________________________________	   	 Spouse

Military ID/CAC Expiration Date ___________________________________________________		  100% Disabled

Military ID/DOW # _______________________________________________________________		 Civilian

Base/Installation _______________________________________________________________

Form must be completely filled out or it’ll be returned.
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