
Acknowledgment: Each High Center Corporate Partner and Member acknowledges and agrees that the information, knowledge, materials, programs, presentations and other items 
obtained by them from or through The High Center or its officers, corporate partners, executives, faculty, students and employees, are for educational purposes only and shall not be relied 
upon by such Corporate Partners or Members as legal, accounting, business or other advice or counseling. Each Corporate Partner or Member agrees that he/she shall not hold The High 

Center or its affiliates listed above responsible in connection with any such items.  Corporate Partners or Members should consult their own individual advisors or counsels for their 
personal circumstances and planning needs. [ Photos taken at Center events will be used for promotional purposes.] 

Please send the completed application to thehighcenter@etown.edu or mail to: 
The High Center, One Alpha Drive, Elizabethtown, PA 17022 

One Alpha Drive 
Elizabethtown, PA 17022 

717-361-1275
thehighcenter@etown.edu 

Annual membership fee per company is $2,750 

Additional fee of $1,500 for Peer Groups for each participant 

*Company Membership Invoice will be issued after application is received

Confidential Membership Application

About the Applicant

Billing Information

Peer Group Interest

Referred By:

company name web address primary contact's phone number

phone number

primary contact's preferred first name

Brief description of your business

last name

# of full time employees

estimated annual revenue

NAICS code (if known)

title email address

email addressbilling contact name or department

mailing address street city state zip

city state zipphysical address street (if different from mailing address)

title email addressfirst name

name

Last Update: 9/15/26Signature Date

company

last name

title email addressfirst name last name

title email addressfirst name

Contact me later for more information about Peer Group Enrollment

last name

mailto:thehighcenter@etown.edu
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