Due Date: 3/7/08

OFFICIAL FORM
NEW JERSEY DENTAL ASSOCIATION
COMPONENT SOCIETY NOMINATIONS

TO
STATE ASSOCIATION COUNCILS

The nominees submitted have the approval of:

Middles x &WZ Dewda| Zomety—

ame of Component Socmty)

b I oty
Vd

(Sigratuye - PRESIDENT)

(Signature - PRESIDENT-ELECT OR
VICE PRESIDENT)

Ao s J2ea.

(Signature - STATE ASSOCIATION TRUSTEE)

T A A,

(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 7, 2008 TO:

Mrs. Phyllis Cortazzo

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

/pfe
Att. Council Nominations form



NOMINATIONS TO STATE ASSOCIATION COUNCILS
2008-2009

MLl sex QW Jental %a(ﬁfﬂ

(Component 8001e )

ANNUAL SESSION COUNCIL: (usually meets on Monday)

Nainesk Desas. [DE5AT)

132 A5l 2550
(Address) (Zip)

Telephone: 73/? ‘? 3. é/ 17 S50

(Name)

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

D Mark Vokale_

(Name)

73 R -H74-T575

(Address) (Zip)

Telephone: 73} 4/ 7{4 7S—7r/

DENTAL EDUCATION Z{I)INCIL (usually meets on Monday, Tuesday, or Thursday)

bert At mon

(Name)

(Address) (Zip)

Telephone: 732z & Ho 63 é/ JA
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NOMINATIONS TO STATE ASSOCIATION COUNCILS
2008-2009

GOVERNMENTAL & PUBLIC AFFAIRS COUNCIL: (usually meets on Thursday)

,/)g /%\/A&/V% Wecnoe

(Name)

(Address) (Zip)

Telephone: 752 ’277 4?@

MEMBERSHIP COUNCIL: (usually meets on Thursday)

Do Tava Savage

L 4 -

{(Name)

(Address) (Zip)

Telephone: 7 32 477 07313/9)

PEER REVIEW COUNCIL: (usually meets on Wednesday morning)

Do Fohon  Fashbewdi—

(Name)

(Address) (Zip)

raenone 132 _F5B [3/%

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
2008-2009

Page 3.

RELIEF COUNCIL: (usually meets on Wednesday)

yD"—' g;f(w, /é/é(,[mm_—..

(Name)

(Address) (Zip)

rimone [0 TR_J R4l

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

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

/pfc
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Component Secretaries -2- ' November 5, 2007

The Component Secretary of Atlantic-Cape May, Essex, Southern & Union for
Class I (expiring June 2008) can remind its representative that he/she may serve for
an additional three year term after completing three years of his first term. This new
class (Class I) will expire in June of 2011.

Component Secretaries of CLASS I1 (expiring 2009) and. CLASS 111 (expiring 2010) 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 7, 2008 to Mrs. Cortazzo at the Association Office.

Thank you for your help and cooperation.

' COMPONENT REPRESENTATIVE
Atlantic-Cape May

/{ ’ 0‘ A } Bergen
{/V] [n, ‘/ Central

Essex

Hudson

Mercer

Middlesex D’)/ f')/ﬂ/ g' Rﬁf&h———-

Monmouth-Ocean

Passaic

Southern

Tri-County

Union

/ T

(Slg of C(dnponent Seqpe'tfc)//

ce: Component Presidents (informational only)
Component Pres.-Elect's (informational only)
Component Executive Secretaries (w/attachment)
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J Dental Association

New Jersey
November 5, 2007
TO: COMPONENT SECRETARIES
FROM.: RICHARD B. KAHN, DDS
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 2008-2009. The term of office will begin with the
Reorganization Meeting of the Board on June 6, 2008.

Please return this letter to: Phyllis Cortazzo at the Association Office
on or before MARCH 7, 2008, indicating your component's choice for these two important
positions.

Thank you.

COMPONENT SOCIETY: MM /(/W’( awﬁ? (DW?[T«/ %c?/—\
TRUSTEE 2”/ /\/ aviy Volla—

Vi (Name)
7122 677 232>
(Address) (Zip) (Phone)
ALTERNATE TRUSTEE: DV M V% %{ WM’
(Name)
732 297 y90©
(Address) (Zip) (Phone)
Signature of Component Secretary: W /C/L/ e
/pfc Jd —
ce: Component Presidents

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



New Jersey Dental Association
November 5, 2007
TO: COMPONENT SECRETARIES
FROM: RICHARD B. KAHN, 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 2008-2009. The term of office will begin with the
Reorganization Meeting of the Board on June 6, 2008.

Please return this letter to: Phyllis Cortazzo at the Association Office on or before MARCH 7,
2008, 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: M / /Z/:/ / 1l X [;7/(4/‘//‘/7 }67/1/\ #ﬁ/ | %e /Z]f’*
ADA DELEGATE: }Y Dﬂ niel k rant 25—

(Address) (Zip) (Phone)
o JZAL»\ _ |
ADA ALTERNATE DELEGATE: DW/ K /C ’4 gj/ﬁi ’
" (Address) (Zip) (Phone)

Signature of Component Secretary: W /e‘/{\ﬂ
/pfc J
cc: Component Presidents

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



Due Date: MARCH 7. 2008

CERTIFICATION
DELEGATES & ALTERNATE DELEGATES TO THE NJDA HOUSE

FOR /L//t W/M’(K go M%MPONENT 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 6, 2008, and will serve at all House meetings
up to the House meeting held in June 2009.

Signature of Component Secretary: /\-é/l/ /L/(P

INSTRUCTIONS

)] 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 7, 2008 to: Phyllis Cortazzo, NJDA,
One Dental Plaza, PO Box 6020, No. Brunswick, NJ 08902-6020.

NUMBER OF DELEGATES
(Based on Oct. 31, 2007 figures of Active (includes Disabled), Active
Life, Recent Graduates and Pending Members)

MEMBERS DELEGATES

Atlantic-Cape May 133 7
Bergen 733 19
Central 242 9
Essex 432 13
Hudson 216 9
Mercer 289 10
Middlesex 482 ; @
Monmouth-Ocean 618

Passaic 225 < 9
Southern 632 17
Student 1
Tri-County 509 15
Union 249 9

Note: Many Component Societies have increased membership this year except Essex, Passaic

and Union. Component delegate representation remains the same except for Union which has
lost one delegate.

Att.  Delegates & Alt. Delegates Lists
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DELEGATES T

Please return this form by: 3/7/08

M M/M &?‘M;?Z)@"fﬂ/ fr“‘kefy/\

(Component Socie

PLEASE INDICATE WHO IS CHAIRPERSON OF YOUR DELEGATION.

PLEASE ALSO LIST ALL NAMES IN ALP

O

s

Koot /f:/l?nw/

,@

®

N}

D

>

(NAME)

(Addre (City) (Zip)
(NAME)

(Address%/ 9’ (City) (Zip)

me Q‘My;y/

(NAME) )

(Address% )/ &0# % / ﬁw (City) (Zip)
(NAME)

(Address) D/ (’ Aard K K (Zip)
(NAME)

(Addressfb/ Dﬁ il ,Z (City) (Zip)

& W/?ﬁ
(NAME)
(Address) ' | (City) (Zip)



o PLEASE LIST ALL NAMES IN W AND INDICATE WHO IS

CHAIRPERSON. Page 2.
/‘:;) D/ Amvga%ﬁg%ﬁ Pk
(NAME)
(ADDRESS) (City) - (Zip)
& B M 2 ?w\ ha
(NAME)
(Addres (Clt)’) (Zip)
(NAME)
(Address) KO Z (City) (Zip)
p/ et )2<L/ Y2 TN
(NAME)
(Address . (City) (Zip)
/| Ey %ﬁn& }4( "YnoS
(NAME)
(Address) 2/ A/ (CltY) (Zip)
4/1/»7
(NAME)

(Address) D)/ ///ﬂ)/é V , A / (City)

o E/ M /Mc// //& Ney

SO SIS

(Address) ' | (City)

(Zip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER.

ALTERNATE DELEGATES

Page 1.

/7/08

Please return this form with vour Delegates List b
D Dy letu.. Ve Scisclo.
(NAME) )
" (Address) City) " (Zip)
(NAME) 4 v
@ (Address) 2}/ W \7/ C _ (Gity) (Zip)
/ )27
(NAME)
(Address) , Lﬂ (City) (Zip)
@ DY M ’gm W
| (NAME) 4
(Address)A/ % w, : }&L/(City (Zip)
(NAME) -
@ (Address) D&/ /;)7? an Mo S (Zip)
 (NAME) }
@ ------ (Address) b/ %ﬁ 6 W(Cn;y) ' ip)
(NAME)
(Address) ) (City) Zip)



F PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 2.

ALTERNATE DELEGATES (cont'd.)

L Dy T a@t/ﬂlﬂ———

(NAME)

@Address) Z /%:)-% % City) - (Zip)
(NAME)
(Address) X (City) (Zip)

0 ) Qé o
(NAME)

] (Address) (Clty) (Zip)
(NAME)

@ (Address) p{ Ml WoirdSP— @
| _ 7, _
(NAME)

i (Address) D/ A/ﬁ A (City) (Zip)

@ | cle  Dem \

" (NAME)
(Address)m“ (City) (Zip)
(NAME)

(Address) (City) (Zip)




Please return by 12/13/07

TO: Mrs. Phyllis Cortazzo
New Jersey Dental Association
One Dental Plaza
P.O. Box 6020
North Brunswick, NJ 08902-6020

(Com@nent Society)

has selected /Bw /E ‘V/U*"““(")/

(Name of Component Represéntative to sbrve with the Trustee)

This is to advise that WW C u_..M /Da_.yakxf S z/‘f\q

(Address) (Zip Code)

Phone: to serve on the COUNCIL ON NOMINATIONS as

a voting member with the State Association Trustee.

//W/

(Slgnature d/f Component Secr(tary)
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