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New Jersey I Dental Association
November 6, 2006

TO: COMPONENT SECRETARIES

FROM: STEVEN R. FINK, DMD
SECRETARY

RE: NOMINATIONS FOR STATE TRUSTEE &
ALTERNATE TRUSTEE

-\‘ F‘ N

Ploase indicate your component's nomination for State Trustee and Alternate Trustee to serve on
the NJDA Board of Trustees for 2007-2008. The term of office will begin with the
Reorganization Meeting of the Board on June 8, 2007.

Please retgyn this letter to: Phyllie Cortazzo at the Agsociation Office
on or before MARCH 9. 2007, indicating your component's choice for these two important
positions.
Thank you. M .
COMPONENT SOCIETY: | AAlesex
TRUSTEE, _ Nancy  VieeA— *
(Name)

| 132.- & 77-1325
(Address) (Zip) (Phone)

' ALTERNATE TRUSTEE: M Tet WEINER

(Name)
722- 297 - 4700
(Address) (Zip) (Phone)
Signature of Component Secretary: L j'\ WP
Ipfe J /
ce: Component Presidents sl I

Component President-Elect's
Component Executive Secretaries

One Dental Plaza, P.O. Box 6020, North Brunswick, NJ 08902-6020
732.821-9400 « FAX 732-821-1082 » www.njda.org
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New Jersey Dental Association

November 6, 2006

TO: COMPONENT SECRETARIES

FROM: DANIEL B. KRANTZ, D.D.8.
SECRETARY

RE: NOMINATIONS FOR ADA DELEGATE &
ALTERNATE DELEGATE

Please indicate your component's nomination for ADA DELEGATE AND
ADA ALTERNATE DELEGATE for 2007-2008. The term of office will begin with the
Reorganization Meeting of the Board on June 8, 2007.

Please petury this letter to: Phyllie Cortazzo at the Asgociation Office on or before MARCH 9.
2007, indicating your component's choice for these two important positiong.

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

Thank you. M ' /
COMPONENT SOCIETY: [ Adle 2ex

—
ADA DELEGATE: JﬂEl. ZE/ZEK

732- F5H -"7113%
(Address) (Zip) (Phone) ’

ADA ALTERNATE DELEGATE: /;; TER CLEMENTE

733%- 995 -[666
(Address) (Zip) (Phone)

Signature of Component SecretaryJ '7/% UQ,.-;'
Ipfe / /’:—

ce: Component Pregidents
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
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Component Secretaries -2- November 6, 2006
une 2007) must chaose a new rsprasentanve tothe Jud:.o:al Counc.:l 2% lts current
representative has served two 3 year terms as allowed. The Comnonent Secrotavy of
Passajc (expiring June 2007) can remind ita representative that he can serve for an

additional term of three years his first term. This new class (Class I) will expire in
June of 2010,

Thank you for your help and cooperation.

| s A, AL (&Cc P L;,Q
COMPONENT REPRESENTATIVE
Atlantic-Cape May

Bergen

4] N
Central 3 0p>

Essex

Hudson

Mercer

Middlesex T [Pesen

Monmonth-QOcean

Passaic

Southern

Tri-County

N N v )/ P

(Sig. of Comppnent Secre
cc: Component Presidents (informational only)

Component Pres.-Elect's (informational only) AQ } Q‘] ﬂ} L \

Component Executive Secretaries (w/attachment)

P 004
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N TIO STA' Co
2007-2008

[ Adlesex

(Component Society)

ANNUAL SESSION COUNCIL: (usually meets on Monday)
Araceiri ZiemeA

(Name)

(Address) (Zip)

Telephone: , 7 22 0? 97-0 58 ?

DENTATL BENEFIT PROGRAMS COUNCIL: (meets on Wednesday during the day)
ARE. Y TALE

(Name)

(Address)

Telephone: @? ‘é[ 76( -5 75J

(Zip)

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

LobeRT A He N

(Name)

(Address) (Zip)

Telephone: 7.9 2 g // é é%/é ’

mmas eEmEA Bl il ®wem i I aAT IR TN



FEB-15-2007 THU 10:09 AM MID JERSEY ENDODNTIC FAX: 17322462373

P. 006

Page 2.

Al TO CI
2007-2008

GOVERNMENTAL AFFAIRS COUNCIL: (usually meets on Thursday)

Mirets  WerNER.

(Name)

(Address) (Zip)
Telephone@ 3_{) a? 47 7 - 6[ 70_0

MEMBERSHIP Cfﬁ CTL: (usually meets on Thursday)

(Name)

(Addresa) (Zip)
Telephone: ﬁgi) 75-(9" 'Z 'é 0_0 ]

PEERREVIEW COUNCIL: (usually meets on Wednesday morning)
‘..,-"-"
JO BN F LHSBENDER.

(Name)

(Addrees)

Telephone: /7: 5@ 3%-—/ ,?I QZ)
7

(Zip)

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

L o mi maAl 178 PO O WYUL 0T A0SR LAED
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NOMINATIONS TO STATE ASSOCIATION COIINCILS
2007-2008
Page 3.

RELIEF COUNCIL: (usually meete on Wednesday)

ETHAY _Grickman’

(Name)

(Address)

Telephone: @ 5 TX- A,/o? Afl/

(Zip)

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

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

fpic
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Due Date:MRCH 9, 2007

CERTIFICATION
RN cLEG
FOR A / [L&’( X_: " COMPONENT SOCIETY

This is to certify that the members of this Component Society shown on the
attached liat(g), have been selected as Delegates or Alternate Delegates for
the House meeting on June 8, 2007, and will serve at all House meetings
up to the House meeting held in June 2008,

Signature of Component Secretary:_! j-": // /&.:/Lé/,"/
INSTRUCTIONS / i

) 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

o eeation. This will eliminate a follow-up letter to you.
8) WMM to: Phyllis Cortazzo, NJDA,

One Dental Plaza, PO Box 6020, No. Brunswick, NJ 08902-6020.

OF ATES
(Based on Oct. 31, 2006 figures of Active (includes Disabled), Active
Life, Recent Graduates and Pending Members)

MEMBERS DELEGATES
Atlantic-Cape May 130 7
Bergen 726 19
Central 238 9
Essex 442 13
Hudson 208 9
Mexcer 278 &
Middlesex 481
Monmouth-Ocean 611 : 17
Passaic 239 9
Southern ' 630 17
Student 1
Tri-County 502 15
TUnion 259 10

Note: All Component Societies have increaged ite membership this year. Component delegate
representation remains the same except for Fludson, Tri-County snd Union, All three have
gained one delegate.

att.  Delegates & Alt. Delegates Lists
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(Component Socisty)
PLEASE INDICATE WHO IS CHAIRPERSON OF YOUR DELEGATION
PLEASE ALSO LIST ALL NAMES IN ALPHABETICAL QRDER.

Py Aolontee Db

NAME)
o fAddress)‘ | . : '(CétY) ' A' . (Zip)

(Ciy) @)

| @ . | '(Addresyﬂm% Q”W

(Address (city) T
3 /&15"& D-E.Cagao RTINS L

‘ ‘- @ | ‘(AddresS) g éfﬁ 4‘ /M (cgisf:) '(‘zip)‘
(NAME) L
é {Address) Z UA} yﬁ{ tﬂ [;'l_.,/’ (011?5’) | .' fZJ-P) ‘ d
(NAME) - |
(Address) ‘ : | a (City) © (Zi.]:.»‘)

P. 009
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PLEASE LIST ALL NAMES IN AﬂmE_R- AND INDICATE WHO 18

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

@ D,ﬁzuf/ﬁ £ anz,____

(NAME)

(ADDRESS) " (Gity) @ip)
®. . Q%L% Lﬂm _____

(NAME)
B (Add:e? 1 (City) ---“(-Zip)
@ aNE) T

| (Address) ©Cityy h’ 5 (Zip)
@ W /%M/
() FAE M/Wn Fmé/uﬂ-—-

(Address) v (City) (Zip)
, * 74' Yyl ﬁf? _Slw / fc,/é‘_
' (NAME)
(Addree (Clty) .....

P. 010

@‘ 04#7# éf/ym)[&a /\CHAK%&-(MG;

(NAME)
@ (Address) //Zﬁ v M 74’L /C'._._- (©itz) Zip)
(NAME)

(Address) ) (City) Zip)
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(Address) (City) (Zip)
" Wiet ki i
(INAME)
(Address) -7"’ (City) (Zip)
LA J Ser—
MAME)
(Address) M Vf« §7;/ [ﬁm L )"‘f—f’i’"ty) (Zip)
(NAME)
(Address) @b éwlfwc : ;éém o (City) (Zip)
(NAME) g %“f
(Address) M' 7[7/4/ | //1{,4'}41 v {City) - (Zip)
(NAME)
(Addre . ! (City) (Zip)
Inlote Jiembn— )
(NAME)
(Address) (City) (Eip)

P 011





