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New Jersey W Dental Association

November 5, 2012

TO: COMPONENT SECRETARIES
FROM: GIORGIO DiVINCENZO, DMD
SECRETARY

At the Semi-Annual Session of the House of Delegates on October 30, 1985, the
House adopted the following resolution amending Article VII, Section 120. P.
regarding the terms of office for members of the Judicial Council.

P. Judicial Council. The Judicial Council shall be composed of a
chairman, who shall be appointed to serve for a three year term,
and a member from each component society, who shall be designated
by the component society. A past president of this Association
shall serve as chairman.

The members of the Judicial Council shall be divided into three
classes of four members each. The term of appointment of the first
class shall expire at the convening of the Reorganization Meeting of
the Board of Trustees in 1987; the term of office of the second

class shall expire one year thereafter; and the third class two years
thereafter. Each member shall hold office until his term expires

or until his successor shall have been appointed. At each
Reorganization Meeting of the Board of Trustees after 1986, the
number of members of the Judicial Council equal to the number of the
class whose term expired, shall be appointed for a term of three
years. No member may serve more than two full consecutive three
year terms.

CLASS I- EXPIRES AT THE REORG. MEETING OF THE BOARD IN 2013:

Bergen - OPEN
Central - Daniel P. Sullivan (1%t term ends)
Middlesex - Ira S. Rosen (2% Term ends)
Passaic Ewa Zoltek-Rescigno (1%t term ends)
CLASS II -EXPIRES AT THE REORG. MEETING OF THE BOARD IN 2014:
Atlantic-Cape May- Patrick M. Calvi (1t term ends)
Essex - Richard C. Schonberg (15t term ends)
Southern - Michael W. Etter (2% term ends)
Union - Barry Wolinsky (27 term ends)
CLASS III. EXPIRES AT THE REORG. MEETING OF THE BOARD IN 2015:
Hudson Sharon J. Stern (27 Term ends)
Mercer - Frederick P. Babinowich (27 Term ends)
Monmouth-Ocean - John P. Little (15t Term ends)
Tri-County - Melissa Burruezo (15t Term ends)

One Dental Plaza, P.O. Box 6020, North Brunswick, NJ 08902-6020
732-821-9400 ¢ FAX 732-821-1082 * www.njda.org



Component Secretaries -2- November 5, 2012

The Component Secretary of Bergen, Central, Middlesex and Passaic for
Class I (expiring June 2013) can remind its representative that he/she may
serve for an additional three year term after completing three years of his first
term. The component representative may serve two 3 year terms if he/she
chooses. The Component Secretary of Bergen needs to appoint someone
for his/her 1st term and Middlesex should appoint another
representative because its representative has served two terms. This
new class (Class I) will expire in June of 2016.

Component Secretaries of CLASS 11 (expiring 2014) and CLASS III
(expiring 2015) 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 29, 2013 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 Dl Mol Scia avao~a
Monmouth-Ocean
Passaic
Southern
Tri-County
Union

oSy SES WV
(Sig. of Component Secretary)
cc: Component Presidents (informational only)
Component Pres.-Elect's (informational only)
Component Executive Secretaries (w/attachment)
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New Jersey Dental Association

November 5, 2012

TO: COMPONENT SECRETARIES
FROM: GIORGIO DiVINCENZO, DMD
SECRETARY
RE: REPRESENTATIVES TO STATE ASSOCIATION

COUNCILS FOR 2013-2014
(Effective with Reorganization Meeting of the Board of
Trustees on June 30, 2013)

Please complete the attached sheets indicating your component representatives
to State Association Councils. The component representatives nominated for
Council positions go into effect as of June 30, 2013. Please note that this
material requires signatures of the Component President,
President-Elect or Vice President, Secretary and your State Association
Trustee.

All terms of office are for one year. All Councils are composed of a member from
each component, and according to the Bylaws, each component must nominate a

member for each Council as listed on the attached form. If a new
representative is being appointed, the current
representative should be notified of the change.

Please return the attached form on or before March 29, 2013 to: Mrs.
Phyllis Cortazzo, NJDA, One Dental Plaza, PO Box 6020 No. Brunswick, NJ
08902-6020.

Thank you for your continued help and support.

/pfc

Att. Council List for Component Representatives
Council Attendance from Sept. 2011 thru Sept. 2012 for reference
Brief Description of Councils & how often they meet

cc: Component Presidents (w/ all attachments)

Component President-Elect's (informational only)
Component Executive Secretaries w/all attachments

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



Due Date: 3/29/13

OFFICIAL FORM

NEW JERSEY DENTAL ASSOCIATION
COMPONENT SOCIETY NOMINATIONS

TO
STATE ASSOCIATION COUNCILS

The nominees submitted have the approval of:

i Sezare C‘o\,\m&?\ ...................

(Narife of Comiponent Society)

(Sign3tué—PRESIDENT)

ﬁﬂ% ; %%/L

(Signature - PRESIDENT-ELECT OR~

VICE PRESIDEN)

- STATE ASSOCIATION TRUSTEE)

(Signature

oLt prng PNIARSI

(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 29, 2013 TO:

Mrs. Phyllis Cortazzo

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

/pfc
Att. Council Nominations form



NOMINATIONS TO STATE ASSOCIATION COUNCILS
2013-2014

S A 52y Conndta

(Component Society)

ANNUAL SESSION COUNCIL: (usually meets on Tuesdays or Thursdays)

D M“M‘ne_s\z\ Da_san
(Name)

L Cocnwiall Be- €4tk benvuwiae ws Q%46
(Address) (Zip)

Telephone:_ 132 - 254 - 2550

DENTAL BENEFIT PROGRAMS COUNCIL: (meets on Wednesday during the day)
. vwnave Visa\e ¢ Unaie -
Dr. TekS Chivshavsie

(Name)
20 Cedav Evwue Cavng SOMO—M".‘ nS a¥¥712
(Address) (Zip)

Telephone:_122- L7} (- {220

DENTAL EDUCATION COUNCIL: (usually meets 2 or 3 times a year on a date suitable

to most)
De. (Z'Obﬂ.»/‘\' ;A($\r\ AN
(Name)
1254 Shalke fovde 2T o+ MA Brunswodc . ny 090
(Address) (Zip)

Telephone: 132- BUG - 6344

Av\evmnle Rag 5% Desb—aX &wmf\‘\'s

De. Devandg \\mad
2S ClyBe 08 - Suile (o2
Se e rs <% WIS a¥g 3
N32- F73 -4



Page 2.

NOMINATIONS TO STATE ASSOCIATION COUNCILS
2013-2014

GOVERNMENTAL & PUBLIC AFFAIRS COUNCIL: (usually meets approximately 6
times a year at various times)  Dx - YWaiSdnaw Weirmee & CA\aly

DY- onava Peooan

(Name)
6 (lvinasionr Prve Veos %“V\V‘SWCW"V\:S. Q% AaG
(Address) 7 (Zip)

Telephone: 132 2L46- 22 8‘\'

MEMBERSHIP COUNCIL: (usually meets every other month on various days)

D"- S ava Savagv—

(Name)
2455 Qoute S6 OW 2eo9g2 T 93557
(Address) ' (Zip)

Telephone:_ 132 - @G- D323

PEER REVIEW COUNCIL: (usually meets on Wednesday morning)

De. Sf\w(ﬂ-‘a é()(é Syear

(Name)
WO Coviveve Blu&. pﬁ\”% AO'V\‘OOZ}‘ NS OFF6
(Address) < (Zip)

Telephone: 131 - 42,5 . Q03]

**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.

P\‘\&&(V\f\&—& (Za_@ \(\dgw\\oarsw C,ov\v\c/l\

T - SQV\LV NP F&v‘wﬂuﬁ HLes
S Crrm\ovxf_ﬁ @‘&\', A -\

6&3& 6’>fV\\nSv~J§C/\c,‘ V\f ogg\b



NOMINATIONS TO STATE ASSOCIATION COUNCILS
2013-2014

Page 3.
RELIEF COUNCIL: (usually meets once a year during the day)
De. EXvaw E\NcC b
(Name)
5 Ravidan Brve .  Kiahlank lavie T ggSoy
(Address) (Zip)

Telephone:_ 132 - S12. - L2 A

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.

){_ VN Ay §CAI\AVV\\()(‘A

Vst Siase Eowde qar
No+ (S{\AV‘SV"QC}L‘«\) 0%
a3 - QAo -02060

/pfe



New Jerse

Dental Association

<

November 5, 2012

TO: COMPONENT SECRETARIES
FROM: AGIORGIO DiVINCENZO, 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 2013-2014. The term of office will begin with
the Reorganization Meeting of the Board on June 30, 2013.

Please return this letter to: Phyllis Cortazzo at the Association Office
on or before MARCH 29, 2013, indicating your component's choice for these two
important positions.

Thank you.
COMPONENT SOCIETY: W\:Aé\.uup Qovm;,s Do &=\ Sba‘b\b

TRUSTEE_D?.  yniNeWe N \wieiney

(Name)
3084 Shoda Roude 2T Suiter  KenAal ok NS
(Address) (Zip) (Phone)
08y =< Bz- 2] 1-9440o0

ALTERNATE TRUSTEE: (Dﬁ Y M ana PFA \0\/\1\;\
(Name)

T Liinashor Pe . Mo Bennswide nT 0 P40)
(Address) (Zip) (Phone)
M32-246 - 2294

Signature of Component Secretary:p&xu /vv‘\\) \’N\AQ/]
/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
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New Jersey J Dental Association

November 5, 2012

TO: COMPONENT SECRETARIES

FROM: GIORGIO DiVINCENZO, 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 2013-2014. The term of office will begin with the
Reorganization Meeting of the Board on June 30, 2013.

Please return this letter to: Phyllis Cortazzo at the Association Office on or before
MARCH 29, 2013, 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: s A&&w{ Cn “‘\f‘j Devtrr So cA‘u\Z

ADADELEGATE:__Dr. DawnteN Keank

N\ Cedlay Aecove Cane gQMevso)('“ WS HFF13 122 -469 - Sox3
(Address) ° (Zip) (Phone)

ADA ALTERNATE DELEGATE Dr- &cinard K Alain

e Livingshon Pve . Ned Bruvng i W 0%90\ 122 -R28- 662
(Address) (Z1p) (Phone)

Signature of Component Secretary: &9 M&S WA
/pfe

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



DELEGATES TO THE HOUSE OF DELEGATES
Please return this form by: 3/29/13

(Component Society)

- PLEASE INDICATE WHO IS CHAIRPERSON OF YOUR DELEGATION.

PLEASE ALSO LIST ALL NAMES IN ALPHABETICAL ORDER.

_____ Y L A A N ssﬁ\%@(f\ﬁ'&“w\ﬂ
(NAME)

560 _3%. Sreocgen Fve.  (Lalnwsoun. Wt Q9%6s
(Address) (City) (Zip)

« Ro Cavan._ oo BevnsBan
(NAME) ‘

2USS Mglawan Se 0 R Qe S 0FEs
(Address) (City) (Zip)

De_Matnssh Drgan
(NAME)

Cr Cornwal B Eack brovewide OF . 059 (6
(Address) (City) (Zip)

Do Rchoac Kelan
(NAME)

e CNSagshom. Ave: Vew Beansw X T 91085
(Address) (City) (Zip)

# Do Oavi A veankxe
(NAME)

1 _Cedar Grove Cant  Suile 23 Soreyer VO 0g272
(Address) (City) (Zip) :

Do Devaves xa0dA
(NAME)

25 . C5 8 Loa X Swide (o, Jomencedh T 038773

(Address) (City) (Zip)



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

CHAIRPERSON. : Page 2.
DELEGATES (cont'd.)
Dz omawen Ceaoea
(NAME)
e Livsngskon. Aee, e Bruwswsde W 08401
(ADDRESS) (City) (Zip)

(NAME)
ArmonS - IS 19 Bevgsn S&.  Ntware NI O3
(Address) (City) (Zip)
a P Conshan¥ing Shawes
Lt (NAME)
102 _LAivinasdnn Bve.  New bouwvswiae o, 0839
(Address) (City) (Zip)
G@S”DBODM _____ S vt
oo (NAME) |
9> M vaaie. Sk Cask boanswicde WS 9RING
(Address) (City) (Zip)
L2 N Ay NANA
(NAME)
ATy awany S\e QSx Locoge T O8RS .
(Address) (City) (Z1p)
PfW\G\ka\l‘ra\&- .....................................................................
(NAME)
QA Ssmve g ‘f\ww:)Z'? .......... G Son. NS QFF10.
(Address) (City) (Zip)
P Boeadh NMeves
(NAME)
A% Savnay Sk Suite o6 Edison T 08920
(Address) | (City) (Zip)

P it Gt ‘
2084 Shxse Conde 27 Suile 2 \bawdan Pare WS 03924



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 1.

ALTERNATE DELEGATES
Please return this form with your Delegates List by 3/29/13
e Bor. Roloe kR Ay
(NAME)
291 Siake Lonse 27 Norha bruetwide, AT Q90
(Address) (City) (Zip)
Df Geneviewe Givanges
s (NAME)
LA 513 Ceanbury G0 Suive B-Y @ash brnnpwide n 08306
(Address) (City) (Zip)
) R LT o i o X\ (SY
"“ME) L Bye WoeedbrndRe \aan. ! Q104X
w _— (Address) (City) (Zip)
WA Py Sawdon Galdekeln
(NAME)
0T Comveyy Blud: farit Bovboy 0T 0F%61
(Address) (City) (Zip)
*___9_‘."_:_“_’)_’_\_9‘..‘{‘..‘3---5&5-5_@ _________________________________________________________________________________
(NAME)
215 Devvnais bave 29 Cwee 5082 5 Sonersay nI 0892
(Address) (City) (Zip)
e Doe\  Ledxen
(NAME)
o Dol Corvmesaty A €ask Brangwide T QE2\6
(Address) (City) (Zip)
D 8 vma iy Waadiessio
(NAME)
e Bxlen BRI S5 Casx BluvniwiRe NI 028\ 6

(Address) (City) (Zip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 2.

ALTERNATE DELEGATES (cont'd.)

L T S o 3
(NAME)
2086 SSesr Four2 LT Mok brangwiche WS 09402
(Address) (City) (Zip)
. w D Saniesn  Sbwwalo
v (NAME)
3086 (loute 27 Suite o Kendat lare , nz. 08824
(Address) (City) (Zip)
WO TTRYA  SEYANG e
(NAME) |
295X Q0ute 516 614 Brifgr AT o857
(Address) (City) (Zip)
Do et SMavben
(NAME)
1259 Skete Pouie 2 N e bruncwrde g Q8GoL
(Address) (City) (Zip)
0. bovet S\veesNesin
(NAME) ' |
32 \ecide Fale By Suile el  Sommenst 03 09973
(Address) (City) (Zip)
Lo Pracl e Ve
(NAME)
fere s Righwan (30 Mervn Grencwide nd QFIL
(Address) (City) (Zip)
@D‘S“k W v EXVAn  GASAeA AN
feeorows (NAME)

(Address) (City) (Zip)



