NOMINATIONS TO STATE ASSOCIATION COUNCILS
2005-2006

(Component Society)

ANNUAL SESSION COUNCIL: (usually meets on Monday)

Arpce, E. Ziemaa
(Name)

(Address) (Zip)

Telephone:

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

Mpee Vith g
(Name)

(Address) (Zip)

Telephone:

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

Poscer  Aspmen TR
(Name)

(Address) (Zip)

Telephone:
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NOMINATIONS TO STATE ASSOCIATION COUNCILS
2005-2006

GOVERNMENTAL AFFAIRS COUNCIL: (usually meets on Thursday)

Dawvier FeawiE
(Name)

(Address) (Zip)

Telephone:

MEMBERSHIP COUNCIL: (usually meets on Thursday)

See 17 Garen
(Name)

(Address) (Zip)

Telephone:

PEER REVIEW COUNCIL: (usually meets on Wednesday morning)

Jodw FansBENDER
(Name)

(Address) (Zip)

Telephone:

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.



NOMINATIONS TO STATE ASSOCIATION COUNCILS
2005-2006
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RELIEF COUNCIL: (usually meets on Wednesday)

Eran Guicemnn
(Name)

(Address) (Zip)

Telephone:

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.

Ipfc



Component Secretaries -2- November 4, 2004

The Component Secretary of Atlantic-Cape May and Southern for Class |
(expiring June 2005) must choose a new representative to the Judicial Council as its
current representative has served two 3 year terms as allowed. The Component
Secretary of Essex and Union 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 2005.
This new class (Class I) will expire in June of 2008.

Component Secretaries of CLASS II (expiring 2006) and CI.ASS I1I (expiring 2007) 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 1s
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 11, 2005 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 ‘Jo SEfOH FEﬂ-l’/ é—

Monmouth-Ocean

Passaic

Southern

Tri-County

Union

(Sig. of Component Secretary)
cc: Component Presidents (informational only)
Component Pres.-Elect's (informational only)
Component Executive Secretaries (w/attachment)




’ Dental Association

New Jersey
November 4, 2004
TO: COMPONENT SECRETARIES
FROM: ROBERT A HERSH, D.D.S.
SECRETARY
RE: NOMINATIONS FOR STATE TRUSTEE &

ALTERNATE TRUSTEE

Please indicate your component's nomination for State Trustee and Alternate Trustee (o serve on
the NJDA Board of Trustees for 2005-2006. The term of office will begin with the
Reorganization Meeting of the Board on June 10, 2005.

Please return this letter to: Phyllis Cortazzo at the Association Office
on or before MARCH 11, 2005, indicating your component's choice for these two important

positions.
Thank you.
COMPONENT SOCIETY:____ "1e: [0)r
A -
TRUSTEE by Mabn
(Name)
(Address) (Zip) (Phone)
ALTERNATE TRUSTEE: Aaey bidfa
(Name)
(Address) (Zip) (Phone)
P / «’,,//H
Signature of Component Secretary: v <
/pfc ’
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



J Dental Association

New Jersey
November 4, 2004
TO: COMPONENT SECRETARIES
FROM: ROBERT A. HERSH, D.D.S.
SECRETARY
RE: NOMINATIONS FOR ADA DELEGATE &

ALTERNATE DELEGATE
Please indicate your component's nomination for ADA DELEGATE AND
ADA ALTERNATE DELEGATE for 2005-2006. The term of office will begin with the
Reorganization Meeting of the Board on June 11, 2005.

Please return this letter to: Phyllis Cortazzo at the Association Office on or before MARCH 11,

2005, indicating your component's choice for these two important positions.
This is referenced in the Bylaws Article VII. Sec.120.L. and Article X. Sec.10.
Thank you.

COMPONENT SOCIETY: yAds ve 5 £

ADA DELEGATE: e U Legusy
(Address) (Zip) (Phone)
/.. /. ,

ADA ALTERNATE DELEGATE: /el ( A” ey A

(Address) (Zip) (Phone)
Signature of Component Secretary: 7/ PRt

/pfc

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



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 2.

ALTERNATE DELEGATES (cont'd.)

(Address) - (City) (Zip)

* o .‘—a/:««.."f.\ ...... é ‘.":‘.{.‘:'_\ ........................................................................................
(NAME)

(Address) (City) (Zip)

T / E e
L 2 2

(NAME)

(Address) (City) (Zip)



DELEGATES TO THE HOUSE OF DELEGATES
Please return this form by: 3/11/05

(Component Society)

PLEASE INDICATE WHO IS CHAIRPERSON OF YOUR DELEGATION.

PLEASE ALSO LIST ALL NAMES IN ALPHABETICAL ORDER.

: e sy /tL/Lg - C"/w‘u’/a,uci«\_

.....................................................................................................................

(Address) (City) (Zip)

~ 4 ,
* Lot ey LA él'ﬁb‘vl) e, 7L

(Address) (City) (Zip)
" [)C/_ﬂ/ [> j;C (S

(Address) ’ (City) Zip)
* //ZL [ Zu)\.,’}j ia [&r\

(Address) (City) (Zip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER: AND INDICATE WHO IS
CHAIRPERSON. Page 2.
DELEGATES (cont'd.)

* I

Jﬂc"( Z%(Zc/

.....................................................................................................................

(Address) (City) (Zip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 2.

ALTERNATE DELEGATES (cont'd.)

(Address) - (City) (Zip)

* o .‘—a/:««.."f.\ ...... é ‘.":‘.{.‘:'_\ ........................................................................................
(NAME)

(Address) (City) (Zip)

T / E e
L 2 2

(NAME)

(Address) (City) (Zip)
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