Due Date: 3/10/06

OFFICIAL FORM

NEW JERSEY DENTAL ASSOCIATION
COMPONENT SOCIETY NOMINATIONS

TO
STATE ASSOCIATION COUNCILS

The nominees submitted have the approval of:

P M s

(Signature - Pi{ﬁg(D NT)

(Signature PRESIDENT-ELECT OR
VICE PRESIDENT)

_—TSignature - STATE ASSOCIATION TRUSTEE)

(Signature - COMPONENT SECRETARY)

THIS PAGE MUST BE SIGNED BY ALL DESIGNATED OFFICERS IN ORDER TO BE
VALID AS PRESCRIBED IN THE BYLAWS, ARTICLE VII., SECTION 20.

PLEASE RETURN ON OR BEFORE MARCH 10, 2006 TO:

Mrs. Phyllis Cortazzo

New Jersey Dental Association
One Dental Plaza, PO Box 6020
North Brunswick, NJ 08902-6020

Ipfec
Att.  Council Nominations form




NOMINATIONS TO STATE ASSOCIATION COUNCILS
2006-2007

A Weses

(Component Society)

ANNUAL SESSION COUNCIL: (usually meets on Monday)

/QTZILQJC Zfe:ﬂﬂa
(Name)

(646 Huy (30 po. 3 roryartch oMo L
(Address) (Zip)

Telephone:_132- - oY

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

M Qurk u%al(?/

(Name)
69 A+ 39 Edra I
(Address) (Zip)

Telephone: 732 Lﬁ‘(”f’j’?["

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

kst b,

(Name)
gy M 2T abedh Bramde S50 2
(Address) (Zip)

Telephone:_ /%" T4b- (,36[0




Page 2.

NOMINATIONS TO STATE ASSOCIATION COUNCILS
2006-2007

GOVERNMENTAL AFFAIRS COUNCIL: (usually meets on Thursday)

/)4 dbdl Weiner

Zom™m A+ 10 }éQnJcll g/( b TSN
(Address) (Zip)

(Name)

Telephone:_ 733 23 1* 560

MEMBERSHIP COUNCIL: (usually meets on Thursday)

S‘-OJ%' Gé' L.lr'\

M Dby A odbrd a75Y¢”

(Address) Y (Zip)

Telephone: 132770240

(Name)

PEER REVIEW COUNCIL: (usually meets on Wednesday morning)

Toho Lechsbedr
(Name)
/ol (}mfn« /&*-U MJJ&#; O}\f"f()

(Address) (Zip)
Telephone: 732- 256-1313

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
2006-2007

Page 3.

RELIEF COUNCIL: (usually meets on Wednesday)

é‘/l“ﬂ Gfrf«Lmﬂ

(Name)

SiY Merden A J’(UHM Al X504

(Zip)

(Address)
Telephone:___ /3= §772- qai\

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.

Ipfe
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New Jersey Dental Association

November 4, 2005

TO: COMPONENT SECRETARIES

FROM: DANIEL B. KRANTZ, 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 2006-2007. The term of office will begin with the
Reorganization Meeting of the Board on June 9, 2006.

Please return this letter to: Phyllis Cortazzo at the Association Office on or before MARCH 10
2006, 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: /’%J(/Afm

ADA DELEGATE: ] Oe,l eiiel”

A2 Corpush <& E. Lrmad SN 732.254 733

(Address) (Zip) (Phone)

ADA ALTERNATE DELEGATE: / Jv d%wlﬂ

121 Adkn [ /m‘xm T 05659 732585~ (kb

(Address) (Zip) (Phone)
Signature of Component Secretary: ﬁﬁ

/pfe

ce: Component Presidents

Component President-Elect's
Component Executive Secretaries

One Dental Plaza, PO Box 6020, North Brunswick, NJ 08902-6020 « 732-821-9400 » FAX 732-821-1082 » www.njda.org




New Jersey j Dental Association
November 4, 2005

TO: COMPONENT SECRETARIES

FROM: DANIEL B. KRANTZ, D.D.S.
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 2006-2007. The term of office will begin with the
Reorganization Meeting of the Board on June 9, 2006.

Please return this letter to: Phyllis Cortazzo at the Association Office
on or before MARCH 10, 2006, indicating your component's choice for these two important
positions.

Thank you.
COMPONENT SOCIETY: / /f:&m
%CL](!"J /4}’10

TRUSTEE
(Name)

76 L.U.rp}h,_ [ pksn Bingiacl ekl 7252 AT 6AA-
(Address) (Zip) (Phone)
ALTERNATE TRUSTEE: /\J Sry [/ / )C\

(Name)
2465 Cy A S (b oM 4ol 0887 Ta.f73-2323
(Address) / (Zip) (Phone)
Signature of Component Secretary: K)
Ipfc
o0; Component Presidents

Component President-Elect's
Component Executive Secretaries

One Dental Plaza, PO Box 6020, North Brunswick, NJ 08902-6020 « 732-821-9400 » FAX 732-821-1082 * www.njda.org




Due Date: MARCH 10, 2006

CERTIFICATION
DELEGATES & ALTERNATE DELEGATES TO THE NJDA HOUSE

FOR ﬁjﬂ@&& 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 9, 2006, and will serve at all House meetings

up to the House meeting held in June 2007.
Signature of Component Secretary: ﬁ

INSTRUCTIONS

1) 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 10, 2006 to: Phyllis Cortazzo, NJDA,
One Dental Plaza, PO Box 6020, No. Brunswick, NJ 08902-6020.

NUMBER OF DELEGATES
(Based on Oct. 31, 2005 figures of Active (includes Disabled), Active
Life, Recent Graduates and Pending Members)

MEMBERS DELEGATES

Atlantic-Cape May 126 7
Bergen 715 19
Central 236 9
Essex 435 13
Hudson 200 7
Mercer 270 10
Middlesex 454 14
Monmouth-Ocean 602 17
Passaic 226 9
Southern 614 17
Student 1
Tri-County 486 14
Union 245 9

Note: All Component delegates remain the same except Hudson, Middlesex, Monmouth-
Ocean and Union. The Union County Dental Society lost one delegate and Hudson County
Dental Society lost two delegates. Both Middlesex County Dental Society and Monmouth-
Ocean Dental Society gained one delegate.

Att. Delegates & Alt. Delegates Lists




DELEGATES TO THE HOUSE OF DELEGATES
Please return this form by: 3/10/06

/,7 j J% Page I.

(Component Society)

PLEASE INDICATE WHO IS CHAIRPERSON OF YOUR DELEGATION.

PLEASE ALSO LIST ALL NAMES IN ALPHABETICAL ORDER.

(NAME)
......... QLS Ch Sk NBoNg  IBLL
(Address) (City) (Zip)
o e Courty
(NAME)
.......... PRl N Arogends 0T
ddress) (City) (Zip)
*@Of}gu\fo ______________________
(NAME)
2w NSy Ve ks I
(Address) (City) (Zip)
*____4‘_‘—_[’1‘;/2) jCCJ‘" ______________________
(NAME)
26 Ly - Naws Brponds SOl
(Address) (City) (Zip)
Oc:m«.j ______ / <FOVJL ______
(NAME)
________ 7 Q&JvGW-’GL"&W& Ff1D
(Address) (City) (Zip)
o Dk Lovsem - checpuson
(NAME)
__________ 36 Losar ST Edpg.... O
(Address) (City) (Zip)




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

CHAIRPERSON. Page 2.
DELEGATES (cont'd.)

__________________________ de<! Letzar ...
(NAME)

""""""" (ADDRESS) (City) Zip)

* 6‘61}«/ ﬂ[-@(ﬁd\lﬂ;
- B T T PSP b -----------------------------------
(NAME)

__________ 230 /ﬂv-?}m Bov...... Lo Bamesk o5
(Address) (City) (Zip)

T __________ ﬁ\mbw KOMJ'&’L __________________________________________________
(NAME)

o foemw € Neweeb IPRIS
(Address) (City) (Zip)
. ﬂ@*gf)‘wl’m _______________________

(NAME)

____________ O o L
(Address) (City) (Zip)
N

(NAME)
....... A S A SIS OlJéﬂé/O?gﬁ
(Address) (City) (Zip)
e e
(NAME)

_______ 6.4 20 Cedyor . T
Address) (City) (Zip)

* Sjﬁaﬂlﬂ; G'G”(ufl ______________
(NAME)

. . (odordy T
(Address) (City) (Zip)




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

CHAIRPERSON. Page 3.

| DELEGATES (cont'd.)

b ﬂﬁé"é’ﬁzlnmm ___________________________________________________________________
(NAME)

N X W S = N S oW
(Address) (City) (Zip)
SR 4.4 A ’ﬁf‘c Ah()\ ...............................................

(NAME)
7 Q VI"\_\}I?_\ _____ /&a-u f\'}(_NJ é%){#ﬂ-{; ayol
(Address) (City) (Zip)

T eammy
(Address) City) @i
(NAME)

S City) ( L':’a-l};i ---------

----- (NAME) -

""""""" (Address) O city @
NAME)

"""" Address O city | @)
~AME)

(Address) (City) (Zip)




PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page L

ALTERNATE DELEGATES
Please return this form with vour Delegates List 3/10/06

i . 'S’wk/&r&@'
(NAME) 4 1)
) 270¥ /U (30 N {’)mwiu ______ IYyor.
(Address) (City) (Zip)
* 6'“*"\ é]u[tmv"l
(NAME)
510 ks e AN e ool
(Address) iy (City) (Zip)

. (seel ﬂ-ZraLml

NAME) ) e Gona S T

(Address) (City) (Zip)
) Lo o
(NAME)
A1 30 ﬂ?«’_) [Nocdh 6("{\30\13]&‘ ST
(Address) (City) (Zip)
: WL Schenle
(NAME)
|24 2] bt Bamae  F5or
(Address) (City) (Zip)
* C‘OSJ‘OJ’”—’ S}Mo3
(NAME)
/o3 ngs}m Ao pdes Braeek 719
(Address) (City) (Zip)
& _ CSTh S§eIMe
(NAME)

A Conught G € Brogoud rtb

(Address) (City) (Zip)




PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 2.

ALTERNATE DELEGATES (cont'd.)
. /;414\ (Jerer
(NAME)
_____ Jo -2 [t 2L gy
(Address) (City) (Zip)
,. [Pk 2 ke
(NAME)
6ag /Iy 13 N. Bangnd. 001
(Address) (City) (Zip)
\ Tem  Sguse
(NAME) i
255 Cu A <1k ol Bl Q3557
(Address) - @iy (Zip)

. @"(}[Xrn /\JC(W, ru

(NAME) |
/ L OMM 6-\W /(”séme A

(Address) | (City) (Zip)
* Nime. /ﬂ I f‘mﬂckfe,sst E B mmsarhy OFFlb

(NAME) v

Gilidvsnsh ' i (City) (Zip)
----- (NAME)

(Address) (City) (Zip)
T (NAME)

(Address) - (Ci-tY) (Zip)




