
     Join 12 Great Minnesota, 
Iowa, Missouri, and Kansas 

Shops  
For the 3rd Annual 

Strip and Stitch Bus Hop 
Friday-Sunday 

September 24-26, 2010 
 This great fall shop hop takes you 

through four states for one terrific 
shopping adventure! Comfy coach bus, 
nice hotel accommodations, yummy 
food, many demos, and lots of fun! 

  

We’ll visit:  
Quilted Treasures, Rogers MN 

Fourth and Main, Cannon Falls MN 

All in Stitches, Stewartville MN 

Pine Needles Sewing Center,  

Cedar Rapids IA 

Quilter’s Paradise, Mt. Pleasant IA 

Quilter’s Harvest, Higginsville MO  

Appletree Quilting Center,  

Columbia MO 

Quilter’s Quarters, Leavenworth KS 

Quilt With Me, Lucas IA  

Adel Quilting Emporium, Adel IA  

Quilted Forest, Forest City IA 

Quilter’s Haven, Rosemount  MN  

  

Just $229 includes bus, hotel, (most) food and goodies… 

Collect strips at each shop to make your commemorative  

Strip and Stitch Tiny Ones project. 

 

 

Call us now and reserve your space on this  
fantastic shopping trip!   

507-533-8897 
       Please fill out and return your registration sheet! 

   All in Stitches, 501 N. Main Street, Stewartville, MN 55976 
Bus hop trivia: How many of these shops are located on “Main Street”? Hop and find out! 

 



  

Registration:       Name_____________________ 

          
             Strip and Stitch Bus Trip  
              September 24-26, 2010 
 
My roommate is:  ___________________________________________ 
 
_____Please assign a roommate for me.        

 

Payment  of $229.00 can be made by check or credit card.  Refunds will only be made 
if we can fill your space.   
 
          
 
Name_____________________________________________Phone_______________________________  
 
 
Address_______________________________________________________________________________ 
 
 
City, State and Zip Code__________________________________________________________________ 
 
Method of Payment      Check _______________MasterCard or Visa_____________ 
 
 
Credit Card Number______________________________________Date of Expiration_____________ 
 
CW___________________(the last three numbers by your signature) 
 
 
I understand that I must provide my own medical/liability insurance. 
 
 
Signature__________________________________________________________________________ 
 
Contact person in case of emergency 
Name, address and phone number 
 
Name_______________________________________Phone_____________________________________ 
 
Address____________________________________________________________________________ 
 
 

Send completed registration to: 
All in Stitches, 501 N. Main Street, Stewartville, MN 55976 


