
All Single-Phase 
Service Options 
include:   
a) 6 plug power strip
b) Extension cord
c) Access to power
d) Full-service
support

****** In past years most vendors have used the $74.00 10-amp service ****** 

TOTAL: ____________ 
Company Name/Display Name:_____________________________________________________ 
Booth Number(s) & Hall:____________________________________________________________ 

PAYMENT OPTIONS: 
OPTION 1: Mail Check made out to “NHHBA” to: PO BOX 951, Concord, NH 03302 

OPTION 2: Contact Jack Landry (contact info above) and have electrical added to your 
online invoice. This will allow you to pay by card online if that is your preference 

OPTION 3: Fill out Credit Card Information Below: 

Card Number: _____________________________________________________________________ 
Expiration: ___________________________     Security/CVV Code: ________________________ 
Name on Card: _____________________________________________________________________ 
Billing Address: _____________________________________________________________________ 
City: _______________________________        State:_________________     ZIP:________________ 

****NOTE: If you need more than 2 power drops, it is recommended that you reach out to the Venue Sales 
Team or Exhibit Customer Support Center at (800) 966-4498 to determine if a more complex power solution is 
suitable for your exhibit booth power needs.***** 

Quantity Description 
Price 
 (Before 7 Days) 

Price  
(Within 7 Days) 

5 Amp Single Phase 
Service $59.00  $118.00  
10 Amp Single Phase 
Service $74.00  $148.00  
20 Amp Single Phase 
Service $99.00  $198.99  
Additional Power Strip 
Rental $17.50  $17.50  

2026 NH State Home Show Electrical Order Form 
Send Orders to jlandry@nhhba.com or call 603-703-4351 

ORDERS MUST BE RETURNED BY MARCH 6th, ORDER RETURNED AFTER THAT DATE WILL 
BE SUBJECT TO HIGHER PRICING (see within 7 days column beow)

mailto:jlandry@nhhba.com
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