DELEGATES TO THE HOUSE OF DELEGATES
Please return this form by: 3/26/12

(Component Society)

PLEASE INDICATE WHO IS CHAIRPERSON OF YOUR DELEGATION.

PLEASE ALSO LIST ALL NAMES IN ALPHABETICAL ORDER.

(City) (Zip)




PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER: AND INDICATE WHO IS
CHAIRPERSON. Page 3.

DELEGATES (cont'd.)
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PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 1.

ALTERNATE DELEGATES
Please return this form with your Delegates List by 3/26/12
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PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 2.

ALTERNATE DELEGATES (cont'd.)
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NOMINATIONS TO STATE ASSOCIATION COUNCILS
2012-2013

MIDDLCsEX

(Component Society)

ANNUAL SESSION COUNCIL: (usually meets on Monday)

(Name)
C-a Cormwad? Dr. Eosk Browaonc kN .G O38l6
(Address) (Zi};))

Telephone: <"[ 3‘9\ a5 "{' - &550

DENTAL BENEFIT PROGRAMS COUNCIL: (meets on Wednesday during the day)
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(Name)
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(Address) / (Zip)

Telephone: (jaw &r“’

DENTAL EDUCATION COUNCIL: (usually meets on Monday, Tuesday, or Thursday)
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Page 2.

NOMINATIONS TO STATE ASSOCIATION COUNCILS
2012-2013

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

Do Wagas Rakba

(Name) =

j—l b ( 0\‘/,:?/7\4 FY Ty @L\A%m o ;wﬂi)c,'/\’\
(Address) Jd (Zirs/ U 0390/

Telephone:(k\ 3@ ot - &A% L[r

MEMBERSHIP COUNCIL: (usually meets on Thursday)

%ﬂij%w

(Name)
2455 R . 510 @M W"};C/\ 03%57
(Address) J (Zip)

Telephone(y) 593 Lofl q-233>

PEER REVIEW COUNCIL: (usually meets on Wednesday morning)

MJ:LW

(Name) /
\ol (\/B’WM% EMM W\@lr DEBL)
(Address) p)

Telephongz_7’5 ;) 17"39 - 00 57

**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
2012-2013

Page 3.

RELIEF COUNCIL: (usually meets on Wednesday)

515 /RAK(TP\IQ AN . ngw/pm OSQO“!’

(Address) (Zip)

Telephone:(,’73®5r,9* - L'LAL} L{'

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.
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New Je: y‘ Dental Association
November 4, 2011
TO: COMPONENT SECRETARIES
FROM: DAVID P. DONATI, 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 2012-2013. The term of office will begin with the Reorganization Meeting of the
Board on June 24, 2012.

Please return this letter to: Phyllis Cortazzo at the Association Office on or before MARCH 26,
2012, 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: H 52\.9} Doacis | :m_M% D0 O 7&@06

ADA DELEGATE;D/L.WM \Cm e
A Aran Wy 31 Ediden TNS. 020 132-494 715715

(Adddess) Q) U  @ip (Phone)

ADA ALTERNATE DELEGATE 5% - N aer N L 00
2455 Nury S\G @uw T g 095571 (1) 513-2323

(Address) () O (Zip) (Phone)

pr P

Signature of Component Secretary:

/pfc

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
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New Jersey J ental Association
November 4, 2011

TO: COMPONENT SECRETARIES

FROM: DAVID P. DONATI, DMD
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 9012-2013. The term of office will begin with the Reor ganization
Meeting of the Board on June 24, 2012.

Please return this letter to: Phy 1lis Cortazzo at the Association Office
on or before MARCH 26, 2012, indicating your Component s choice for these two important
positions.

Thank you.

COMPONENT SOCIETMQM%M%%

TRUSTEE D ) ara D
?{T\Iame)

1 g’—)*—‘)" b’“’“"”‘ 4’% M——T} % 0%%713% (7@?)%%%{)‘8’5
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(Addre%s)

ALTERNATE TRUSTED‘ W lw/p

(Name)

1 adon> Qe N Brucwsconck N, c% (132) 93%-LL IS
(Address) (Zip) O®AOI (Phone)
NP T

Signature of Component Secretary:

pfec

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



