Seymour Johnson AFB Outdoor Recreation
Over the Phone Ticket Ordering

Date of request:

Name (first and last): Rank/Status:
Email Address: Phone Number:
ID Card Expiration Date: ID Card Status:

*If you would like the tickets mailed directly to you please provide your address below
(additional $8.00 fee)*

Address:

TICKET INFORMATION

*All ticket sales are NON-REFUNDABLE*
DISNEY WORLD MILITARY SALUTE 2022

*Disney authorizes 6 per family*

Ticket Type PRICE QUANTITY TOTAL
4 Day Hopper $329.00 Per Person
5 Day Hopper $349.00 Per Person
Magic your Way AD Prices vary
Magic your Way CH Prices vary

Turn form over for additional information

For Official Use Only (FOUO)



UNIVERSAL FREEDOM PASS

*Universal authorizes 6 per service member and 6 per spouse (separate forms are required for each)*

Ticket Type PRICE QUANTITY Name of ALL TOTAL
Attendees
(First and Last)

2 Park Hopper Adult: $200.00 Per
Person
Child: $195.00 Per
Person (Ages 3-9)

3 Park Hopper Adult: $235.00 Per
Person
Child: $230.00 Per
Person (Ages 3-9)

PAYMENT INFORMATION

TOTAL AMOUNT DUE (STAFF ONLY):

Type of Card: Credit Card Number:
Expiration Date: CVV:

*If you plan to bring the form in person, card information is not needed*

PLEASE READ CAREFULLY AND INITIAL ALONGSIDE EACH ITEM

I understand that by submitting this request I certify the above information is true and that I
am currently ACTIVE DUTY, MILITARY RETIRED, RESERVIST, 100% DISABLED or a current
SPOUSE of any one of the above.

*IT IS A FEDERAL OFFENSE (818 USC SEC. 1343) TO WRONGFULLY OBTAIN
GOVERNMENT SERVICES/PRIVILEGES UNDER FALSE PRETENSE, WHICH IS
PUNISHABLE BY FINES AND IMPRISONMENT FOR UP TO 20 YEARS.*

I understand that ALL ticket sales are NON-REFUNDABLE and SJAFB Outdoor Recreation
is not responsible for lost or stolen tickets.

SIGNATURE (Physical or Digital Required) DATE

*E-mail completed reservation form to (4FSS.FSWO.Forms@us.af.mil) or drop off at Qutdoor Recreation*
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