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NEW HAMPSHIRE HOME BUILDERS ASSOCIATION 

HomeBuilders 

603-228-0351

PO BOX 951 Concord, New Hampshire 03302 

pjasak@nhhba.com www.nhhba.com 

MEMBERSHIP TYPE: □ Builder □ Associate □ Affiliate

Company Name: ___________________________________ No. Years in Business: ___ _ 

Primary Business Activity: ___________________________ Title: _____________ _ 

First Name: ______________________ Last Name: ______________________ _ 

Address: ___________________________ City: ____________ State: ___ Zip: ___ _

Office phone: ________________ Cell: __________________ Other: __________ _ 

E-mail: _______________________ Website: _______________________ _

Number of Employees Full-Time: _____ Part-time: ____ Seasonal: ____ _ 

Billing Contact (if different from above): 

First Name: ___________________ Last Name: ____________ _ 

Address: __________________________ City: ____________ State: ___ Zip: ___ _ 

E-mail: ___________________ _ 

CHOOSE LOCAL ASSOCIATION 

□ Lakes Region ............................. $640 

D North Country ............................ $590 

D Southern ..................................... $590 

D Southwestern ............................. $590 

D Affiliate* ..................................... $105 

*To join as an AFFILIATE MEMBER applicant MUST be an 
employee under an existing company's full-membership in 
the same local.* 

VOLUNTARY DONATIONS 

□ NH BUILD PAC .............................. $30 

□ NH BUILD PAC .............................. $40 

□ NH BUILD PAC .............................. $50 

□ NH BUILD PAC ............................ $_ 

Support pro-housing and pro-business candidates in 
New Hampshire by contributing to NH BUILD PAC. Every 
dollar remains within the state of New Hampshire. 

NHHBA COMMITTEES 

If you are interested in joining any NHHBA Committees 
please check the corresponding boxes for consdieration 

D Government Affairs Committee 

D Membership Committee 

D Home Show Committee 

□ OP-tiOn 1: PaY-ment in Full (Any form of payment accepted) 

□ OP-tiOn 2: 12 Month PaY-ment Plan (Builder/Associates only w/valid card) 

• $200.00 due with application.

• Payment of $35.00/month for the next 11 month after application is received Cancellation

from this program by the applicant before final payment is received, or

• Failure to make scheduled payments, will result in forfeiture of all amounts paid.

• Cancellation from this program by the local association, NHHBA, or NAHB will result in a 

refund of monies paid to date.

□ Check this box for automatic renewal (Credit/Debit card only) 

Amount$ 
------------------

□ Check D Visa □ MC □ AMEX □ Discover □ Ven mo @NHHBA

Card# ____________________________ _ 

Expiration Date: / CVV Code: ___ Zip Code: ____ _

Name on Card: ___________________________ _ 

Dues payments to NHHBA are NOT deductible as charitable contributions for federal tax purposes. However, dues 
payment may be deductible as an "ordinary and necessary" business expense, subject to an exclusion for lobbying 
activity. Because a portion of your dues is used for lobbying by NAHB and the NHHBA, 23% of the total dues, is not 
deductible for income tax purposes. 

Signature _________________________ Date ____ _ 

I understand that by providing my contact information I consent to receive all forms of communications sent on 
behalf of NHHBA (and its endorsed affiliates). I understand that the NHHBA will not share my contact information 
with other organizations. Full policy available upon request. All applications are "pending" until approved by the 
chosen local association. I understand that my membership dues entitle me to the benefits and services of the 
National Association of Home Builders, the State and Local Associations. I will abide by the By-laws and Code of 
Ethics of the Association and will promote the objectives of the Association to the best of my ability. 



MEMBERSHIP PROFILE INFORMATION 

This Membership Profile is intended for use by the National 
Association of Home Builders (NAHB) and its associated state 
and local organizations to offer services that adapt to the 
evolving needs of our members. This includes the NHHBA 
on line directory where other association members and the 
public go to find you! If you're unsure about a specific answer 
in any section, please provide your best estimate. 

OCCUPATION CODE BUILDERS & REMODELERS ONLY 

D (A) Single Family Spec/Tract Building 

D (B1) Single Family General Contracting 

D (B2) Single Family Custom Building 

D (C) Multifamily Building (Condo/Coop Units) 

D (D) Multifamily Building/Ownership (Rental Units) 

D (E) Multifamily General Contracting 

D (F) Remodeling - Residential 

D (G) Remodeling - Commercial 

D (H) Commercial Building (Own Account) 

D (1) Commercial General Contracting 

D (J) Land Development 

D (K) Manufacturing of Modular/Panelized Log 

FOLLOW US ON SOCIAL MEDIA 

Facebook:.@NHHomeBuilders 

Linkedln: New HamRshire Home Builders 

X (Twitter): .@NewHamRshireHBA 

YOUR SOCIAL MEDIA PROFILES 

Face book: __________ _ 

SECONDARY ACTIVITY & TERTIARY ACTIVITY 

D (W4) Landscaping 

D (W5) Plumbing/Heating/Air Conditioning 

D (W6) Roofing/Siding/Sheet Metal Work 

D (W7) Painting and Paper Hanging 

D (W8) Floor Laying and Other Floor Work 

D (W9) Concrete Work 

D (WA) Excavation Work 

D (WC) Land Surveyor 

D (WD) Security Systems 

D (X1) Appliances 

D (X2) Building Materials/Lumber 

D (X3) Floor Coverings 

D (X4) Paint/Wall Coverings 

□ (Y) Utilities

D (Y2) Industry Consultant 

D (Y3) Trade Association/Non-Profit 

D (WE) Insulation Work 

D (WF) Drywall Installation 

D (Q2) Home Technology 

THANK YOU FOR JOINING 
Linked In: __________ _ 

X (Twitter): _________ _ 
We promise to work hard for you and your business everyday. We 

will never take your membership for granted 
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