
Join Arkansas Chapter—Order of Eastern Star for 1 

night in Branson at  All American Inn & Suites with full 

breakfast—see Dolly’s Stampede and David at Sight and 

Sound Theatre. 

 

November 14-15, 2025 
Nov 14 Friday 

Approximate arrival time in Branson - arriving individually 

Guaranteed check-in time is 3:00pm 

6:30pm Depart for Dolly's Stampede Dinner Theatre 

8:00pm Dolly Parton's Stampede Dinner Show (combo plate) (preshow 

7:10pm) 

9:45pm Return to hotel 

Nov 15 Saturday 

Breakfast served 7am - 10am - (scrambled eggs, biscuits & gravy, waffles, 

cereal, yogurt, fruit and beverages) 

Free morning time for sightseeing or shopping 

10:30am Depart for Sight & Sound Theatre 

11:30am David Show 

Snacks and hot dogs are available for purchase at two concession stands 

2:15pm Depart for home individually 



 

Registration Form 
To Reserve your place, please complete this form and mail with payment to Sue Smith Vacations—Address at bottom of page 

______  Single ______ Double _____ Triple  (Limited) ______ Quad (Limited) 

Passenger Names (Legal Name on Government ID) and Dates of Birth 

_____________________________________________ ________________________________________________ 

____________________________________________ ________________________________________________ 

Address ____________________________________________________________________________________________ 

City__________________________________ State _______ Zip ___________  Cell  Phone _________________________ 

Email Address _______________________________________________________________________________________ 

Emergency Contact ________________________________________________ Cell Phone _________________________ 

_______ Single  Traveler  $299    _______ Triple Room $239  per person triple occupancy 

_______ Double Room $249  per person double occupancy ______ Quad Room—$229 per person quad occupancy  

Deposit $100 per person—NON REFUNDABLE 

_______ Check for $100 (per person) enclosed 

_______ Credit Card $100 (per person)—credit cards incur 3% convenience fee 

Card Number _____________________________________________  Exp ________ Security ___________ 

Name as appears on card  ________________________________________________________________________ 

Billing address if different from above ___________________________________________________________________ 

Medical Issues or Allergies _______________ Special Dietary Needs ____________ 

Enrollment in and payment of deposit constitutes your acceptance of terms and conditions. 

Sue Smith  Vacations 

3806 JFK Blvd., North Little Rock, AR 

72116 

Robyn@SueSmithVacations.Com 

Final Payment Due October 14, 2025 
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