
COMPANY INFORMATION

Contact Name

Vendor Name

Expiration Date CVV Code

Name on Card

Check Number Check Date

M E A D O W S  M I L E R
VENDOR FORM

EMERGENCY CONTACT DETAILS

Address

Phone Number

Website

E-Mail

Please send your completed form and payment via mail or email to either addresses listed below:

PAYMENT INFORMATION

Credit Card 
Number

Thank you for supporting PCDI!

Your support helps to provide an equitable and inclusive future for our community by bringing an individualized level of

 resource to people with autism.

I will email the company logo in either a EPS or SVG file.Vendor Village - $100

Please add 3% to my sponsorship for processing fees. When you pay this small transaction fee, you'll be helping make an
even bigger impact.

PCDI
P R I N C E T O N  C H I L D
D E V E L O P M E N T  I N S T I T U T E

PCDI
300 Cold Soil Road
Princeton, NJ 08540

www.pcdi.org 
communication@pcdi.org
Tax ID: 22‐1912964 

Meadows 
Miler
Website

Join us at Rosedale Park on November 2 to showcase your business, products, or services to community members. 
Last year, we welcomed nearly 1,000 runners and spectators and we anticipate that number to grow even higher for 2024.

Don't miss out on this highly anticipated event to gain invaluable brand exposure.

VENDOR DETAILS
One 6' rectangle table and two folding chairs will be provided.
Vendor name and logo will be listed on Meadows Miler website.
All vendors are required to clean up after themselves and leave their area as they found it.
Vendors are permitted to share marketing materials (e.g., coupons, free samples) to advertise to runners
and community members. The sale of any items is strictly prohibited.
Meadows Miler will take place rain or shine. We cannot accommodate refund requests after October 18.
The event start time is 9:00am. Vendors can begin to arrive to set-up at 7:30am
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