
PHONE ORDER / CREDIT CARD AUTHORIZATION

BRANCH

FULL NAME

COMMAND/UNIT

MILITARY ID/CAC EXPIRATION DATE DoD ID

MILITARY ACTIVE RETIRED

DoD CIVILIAN

SIGNATURE

PHONE

STREET ADDRESS (no PO box or APO)

CITY/STATE/ZIP

I am aware that Patrick AFB Information, Tickets & Travel  has a “No Refund & No Exchange” Policy.

I authorize Patrick AFB Information, Tickets & Travel to charge my debit/credit card.

REF: 18 USC Sec. 1343

DATE

SERVICE RANK

RATE/RANK

I certify that the information above is true and that I am currently active duty, reserve in active duty, a retired member of the 

We accept Master Card and Visa credit cards. I authorize a charge in the amount of $                       , including a $10 Federal 
Express fee to purchase the following:

TICKET DESCRIPTION ADULT TICKET
QUANTITY

CHILD TICKET
QUANTITY

GOPATRICKFL.COM

321-494-5158     email: patrick.afb.itt@gmail.com
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