iDA
New Jerseyj

Dental Association
November 4, 2003

TO: COMPONENT SECRETARIES

FROM: ROBERT A SHEKITKA, D.M.D.
SECRETARY

RE: NOMINATIONS FOR STATE TRUSTEE &
ALTERNATE TRUSTEE

Please indicate your component's nomination for State Trustee and Alternate Trustee to serve on
the NJDA Board of Trustees for 2004-2005. The term of office will begin with the
Reorganization Meeting of the Board on June 11, 2004.

Please return this letter to: Phyllis Cortazzo at the Association Office

on or before MARCH 12, 2004, indicating your component's choice for these two important
positions.

Thank you.

COMPONENT SOCIETY: /A /(e yeyc

TRUSTEE Ricbev) Kahy

(Name)
%%c. New 6%4_@37’&/ 75L =Fap-c 6
(Address) (Zip) (Phone)

ALTERNATE TRUSTEE: 2 '/%A"'I Vil

/" (Name)
oS ppte ST 0ld fridu AT 08557
(Address) ‘ (Zip) (Phone)
Signature of Component Secretary: //7\ T
/pfe ’
cc: Component Presidents

Component President-Elect's
Component Executive Secretaries

One Dental Plaza, PO Box 6020, North Brunswick, New Jersey 08902-6020 732-821-9400 FAX 732-821-1082
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NOMINATIONS TO STATE ASSOCIATION COUNCILS
2004-2005

GOVERNMENTAL AFFAIRS COUNCIL: (usually meets on Thursday)

M Z)&A—-[J /%"ZM%Z DL Worv

(Name) _ : (License #)

) Cedor e ZM“ Tl fjntoCub Sui7e 77 Sevese? D o5y
(Address) (2ip)
Telephone:

MEMBERSHIP COUNCIL: (usually meets on Thursday)

Seort (el b RO22Y
(Name) ' (License #)
Z// Mg}, boc: Ladbricye, 0T 07085
(Address) (Zip)
Telephone: 102 7102 Ces

PEER REVIEW COUNCIL: (usually meets on Wednesday morning)

J Obha F 24 Lréw /25 €&
(Name) (License #)

[0/ Unrrsw Loe. Sl dlren, VT O Ffsg
(Address) (Zip)

Telephone:--?zﬂz-g::.&-;f 6 ~/ I3

Generally, the component representative to NJDA’s Council on Peer Review
acts as chairman of your local peer review committee. Therefore, new appointments
to this position should have peer review experience and have attended at least one
peer review training workshop. ‘



New Jersey I Dental Association

November 4, 2003

TO: COMPONENT SECRETARIES

FROM: ROBERT A. SHEKITKA, D.M.D.
SECRETARY

RE: NOMINATIONS FOR ADA DELEGATE &
ALTERNATE DELEGATE

Please indicate your component's nomination for ADA DELEGATE AND
ADA ALTERNATE DELEGATE for 2004-2005. The term of office will begin with the
Reorganization Meeting of the Board on June 11, 2004.

Please return this letter to: Phyllis Cortazzo at the Association Office on or before MARCH 12
2004, indicating your component's choice for these two important positions.

This is referenced in the Bylaws Article VIL. Sec.120.L. and Article X, Sec.10.

Thank you.

COMPONENT SOCIETY: /Y. idf<se %

ADA DELEGATE: TJoe| Leiz<

-2 Cor . I ek T I (T -7770)3 >
(Address) (Zip) (Phone)

ADA ALTERNATE DELEGATE:__ feti (" lemente

(2/ (Tefiors b, p/%q#ﬂﬂj" D ERST ¥ V2787 ~/66 6
(Address) \ (Zip) (Phone)

Signature of Component Secretary: /

/pfe

cc: Component Presidents
Component President-Elect's
Component Executive Secretaries

One Dental Plaza, PO Box 6020, North Brunswick, New Jersey 08902-6020 732-821-9400 FAX 732-821-1082



NOMINATIONS TO STATE ASSOCIATION COUNCILS
2004-2005

Mddle s

(Component Society)

ANNUAL SESSION COUNCIL: (usually meets on Monday)

Avacz,li E . Znam\pm \(o({CIL‘L
(Name) (License #)

126 R‘\’ \’.)D}ﬁ Lso\/\s Plaza }\)o_Bvunsw.d). TN Of 90
(Address) (Zip)
Telephone: 132729023 265

DENTAL BENEFIT PROGRAMS COUNCIL: (meets on Wednesday during the day)

Maer Vrtote S

(Name) (License #)
é 7 57 sy 2 7 2&}_@ NI 2F42.0
(Address) 4 (Zip)

Telephone: 7?752"* 9/77" }fﬁ"

DENTAL EDUCATION COUNCIL: (usually meets on Monday, Tuesday, or Thursday)

ﬁaé&r/' /4rAn¢»J Tr. /7574/
(Name) (License #)

/2'\5_9/ OE?'@_.Z; %/‘:A\AMJUIZL OﬂiﬁL
(Address) (Zip)

Telephone:v ; 5 2~ f ?’6 ”é&?éé



NOMINATIONS TO STATE ASSOCIATION COUNCILS

2004-2005 .
Page 3.
RELIEF COUNCIL: (usually meets on Wednesday)
Ethan Glickman | OF 525~
(Name) (License #)

S/5 Ravitm %ﬂ:__,ééf&w [ W OP oy
(Address) (Zip)

Telephone: 73 12 —SF2-~42%Y

NOTE: THE ABOVE COUNCIL APPOINTMENTS ARE ON A YEARLY BASIS.

JUDICIAL COUNCIL: Please note this Council is handled in a separate memo to Component
Secretaries, since the term of office is three years.

/pfc



Component Secretaries -2- November 4, 2003

The Component Secretary of Bergen, Central and Middlesex for Class 1
(expiring June 2004) can remind its representative to the Judicial Council of his/her

term of office and his willingness to serve a 2° term of three years. The Component
Secretary of Passaic can remind its representative that he can serve for an additional
term of three years as he is completing an open term which ends in 2004. This new
class (Class I) will expire in June of 2007.

Component Secretaries of CLASS II (expiring 2005) and CLASS III (expiring 2006) are
requested to remind their representatives to the Judicial Council of their terms of office
and obtain their willingness to continue to serve. If a change in representative is
necessary, please indicate below who your representative will be. If the

representative listed is willing to serve, please also indicate this information

on this sheet.
Please return this sheet by March 12, 2004 to Mrs. Cortazzo at the Association Office.
Thank you for your help and cooperation.

COMPONENT REPRESENTATIVE
Atlantic-Cape May

Bergen

Central

Essex

Hudson

Mercer

Middlesex Tosegh  Fer 41}

Monmouth-Ocean

Passaic

Southern

Tri-County

Union

// 7 P

(Sig. of Component Secretary)
cc: Component Presidents (informational only)

Component Pres.-Elect's (informational only)
Component Executive Secretaries (w/attachment)



Due Date: MARCH 12, 2004

CERTIFICATION
DELEGATES & ALTERNATE DELEGATES TO THE NJDA HOUSE

FOR____ hsdlese COMPONENT SOCIETY

This is to certify that the members of this Component Society shown on the
attached list(s), have been selected as Delegates or Alternate Delegates for
the House meeting on June 11, 2004, and will serve at all House meetings
up to the House meeting held in June 2005.

Signature of Component Secretary: ’./M bl —

INSTRUCTIONS

D List names of Delegates and Alternate Delegates in alphabetical order
on the attached sheets.

2) Indicate "CHAIRPERSON" by the name of the person designated as Chair
of your Delegation. This will eliminate a follow-up letter to you.

3) Return information before March 12, 2004 to: Phyllis Cortazzo, NJDA,
One Dental Plaza, PO Box 6020, No. Brunswick, NJ 08902-6020.

NUMBER OF DELEGATES
(Based on Oct. 31, 2003 figures of Active (includes Disabled), Active
Life, Recent Graduates and Pending Members)

MEMBERS DELEGATES

Atlantic-Cape May 130 7
Bergen 718 19
Central 237 9
Essex 454 14
Hudson 211 9
Mercer 275 10
Middlesex 429 13
Monmouth-Ocean 586 16
Passaic 222 9
Southern 597 16
Student 1
Tri-County 491 14
Union 253 10

Note: All Component delegates remain the same except Bergen, Essex and Union. These 3
components have gained one delegate.

Att.  Delegates & Alt. Delegates Lists



DELEGATES TO THE HOUSE OF DELEGATES
Please return this form by: 3/12/04

A L ‘7/& szc Page 1.
(Component Society)
PLEASE INDICATE WHO IS CHAIRPERSON OF YOUR DELEGATION.
PLEASE ALSO LIST ALL NAMES IN ALPHABETICAL ORDER.
) (G Brinsden NZ 12832
(NAME) (License #)
24T fhde ST6 Ol brdoe. OFES 7
(Address) (City) (Zip)
* Tames  (oureny 5T ) PSE)
(NAME) (License #)
LIS 6 Mo €29 Aorate. frmswc & 0% Por
(Address) (City) (Zip)
v St DeScisco AT LT
(NAME) (License #)
L33 sk §F K 74 /Mér) 038G s
(Address) (City) (Zip)
v Broce  foberme 0T /¢ 3
(NAME) (License #)
&7 Arle, Mre s 088372
(Address) (City) (Zip)
" IQL(,L;,-/ ZZJ’M DT Jea3¢
(NAME) (License #)
26 4/""*')«(”5\’ e e gfl«wrwzéL 0870y
(Address) (City) (Zip)
* Rass £ line T 26 YF
(NAME) (License #)

5"7 6’«4‘ /V(tl/ 5’7‘

W &MW{é Mlb

(Address)

(City) (Zip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER: AND INDICATE WHO IS

CHAIRPERSON. Page 2.
DELEGATES (cont'd.)
DCMN,[ k)u.«f"—- \¥a /o L
(NAME) (License #)
1. Gt Crve. line. Tollfie (oty @ 32  Someser os88 23
(ADDRESS) ' (City) (Zip)
Deel Lecre, DT 696475
(NAME) (License #)
/¢“ L Cfu/l wall b\/u»g, Capt //M-u‘cé y?f/b
(Address) (City) (Zip)
i &ﬂ/\,L Mcl—wglv\/,m dT 05T/
(NAME) (License #)
330 LivingsCn_ MAie e Brveoswc 0870
(Address) (City) (Zip)
" Ainld Mo heck. NT 08228
(NAME) (License #)
UrB A= A TDS 110 Besor. S+ flu BR  Nheeoo Lo 67/0%3
(Address) | (City) (Zip)
L Rlerstesa DT />v6y
(NAME) (License #)
36 Gsbr Srnoe Sowsny pes >3
(Address) (City) (Zip)
) A,&u;/ Uila AT 17627
(NAME) (License #)
2475 fok 5l 0l Arohe 2957
(Address) o (City) (Zip)
* Mirel  Werne~ (d\‘“/‘B DT L 72%06
(NAME) ’ (License #T)
3087 Aot 22 fosotill fok g 8- Y

(Address) (City) (Zip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 1.

ALTERNATE DELEGATES
Please return this form with your Delegates List by 3/12/04
v Mobed Astren DT (9504
(NAME) (License #)
(239 fn 27 ArA frwsw & Ve xR
(Address) ‘ (City) (Zip)
* %{V C/Cm-en.}é‘ AL 0 gféj
(NAME) (License #)
(2 s Lo [ caroe 2525y
(Address) g (City) / (Zip)
% / h / (',"14?2// ra (<5 1
(NAME) (License #)
(07 EoinosCon o Bronyk  pggsy
(Address) (City) (Zip)
« Joe fnd e, AT 68G3L
(NAME) - (License #)
2205 s by £ Ardl_ Brsr. ek 05902
(Address) r (City) (Zip)
v Cthan  Clickmen DZ 69525~
(NAME) (License #)
SIS More oo foun #‘/I%\//“/A 9870 7
(Address) ” (City) (Zip)
«  STtoen Lo sorn DZ 1 #1728
(NAME) (License #)
3076 fhoress € Tt Fhre S? 43 FiSem O F 2¢,
(Address) (City) (Zip)
v Ove  Rerlmtle NTZ /20f2
(NAME) ) (License #)
(25 Maey #2 Ao—b bops., & PV

(Address) ' (City) (Zip)



Aﬂvt/ éea”*f""s”‘-"’"‘"7 et I A

971”1%««-— G

PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 2.
ALTERNATE DELEGATES (cont'd.)
Lsga fabhe 0Z 17658
(NAME) (License #)
Loyt~
26 Gl e Moy, Byl 0970,
(Address) (City) (Zip) S g e
T Moo ) 7 4ames
(NAME) (License #)
2(%¢ fo ¥2) Ho4 N By & 08 For
(Address) 4 r (City) (Zip)
fnck Plae b O _125%sT
(NAME) (License #)
[25Y Moy 27 Aoveh Bavswna 08702
(Address) ' ' (City) (Zip)
(onsCantine. Sponps Dz 20508
(NAME) (License #)
(0F LuvssCo Mo Mo Bpmsu b 08901
(Address) (City) (Zip)
Poch LGl 0T 17y
(NAME) (License #)
el St b, L2 Csen 08820
(Address) (City) (Zip)
Arce (. 2combe, DL 1¢s8y
(NAME) (License #)
(¢ 26 /Z«vé /3o /,Z(M ﬂAZAL M%ﬂ/%klté- 08 oz
(Address) (City) (Zip)
(NAME) (License #)
(Address) (City) (Zip)

o'*y’\l‘zév-



