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New Jersey 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, l985, the
House adopted the following resolution amending Article VII, Section I20. 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 ofce 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 (1s‘ term ends)
Middlesex - Ira S. Rosen (2"d Term ends)
Passaic - Ewa Zoltek-Rescigno (lst term ends)

CLASS II -EXPIRES AT THE REORG. MEETING OF THE BOARD IN 2014:
Atlantic-Cape May~ Patrick M. Calvi (15‘ term ends)
Essex - Richard C. Schonberg (lst term ends)
Southern - Michael W. Etter (2"d term ends)
Union - Barry Wolinsky (2"d term ends)

CLASS III. EXPIRES AT THE REORG. MEETING OF THE BOARD IN 2015:
Hudson - Sharon J. Stern (2"d Term ends)
Mercer - Frederick P. Babinowich (2"‘* Term ends)
Monmouth-Ocean - John P. Little (lst Term ends)
Tri-County Melissa Burruezo (N Term ends)

One Dental Plaza, P.O. Box 6020, North Brunswick, N] 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 forClass I (expiring June 2013)_ can remind its representative that he/she mayserve for an additional three year term after completing three years of his firstterm. The component representative may serve two 3 year terms if he/she
chooses. The Component Secretary of Bergen needs to appoint someonefor his/her 1st term and Middlesex should appoint anotherrepresentative because its representative has served two terms. Thisnew class (Class I) will expire in June of 2016.
Component Secretaries of CLASS II (expiring 2014) and CLASS III(expiring 2015) are requested to remind their representatives to the JudicialCouncil of their terms of office and obtain their willingness to continue to serve.If a change in representative is necessary, please indicate below who yourrepresentative will be. If the representative listed is willing to serve,please also indicate this information on this sheet.
Please return this sheet bv March 29. 2013 to Mrs. Cortazzo at the AssociationOfce.

Thank you for your help and cooperation.

COMPONENT REPRESENTATIVE
Atlantic-Cape May
Bergen
Central
Essex
Hudson
Mercer
Middlesex 'D(~ (Y\vw(é, S<_S-¢:,-\‘<J~(~@
Monmouth-Ocean
Passaic
Southern
Tri-County
Union

(Sig. of Component Secretary)
cc: Component Presidents (informational only)

Component Pres.-Elect's (informational only)
Component Executive Secretaries (w/attachment)

\v_5~»\ §§1~\,@ 4/,<>M&~<z L‘;
l'\‘9->(\/\ 6""“’9""‘\('l‘_ \ A3’ Ogclol

'7;2/3410 - 624,4,



I

lll|:l

<-
.1
Oi

New Jerse ental 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 (1 H811)

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, N] 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:

.... ................. -.
(Na eofC ponent Society)

(Signa u - SIDENT)

09/ T I I ‘[Z/I/Z» / U
(Signature - PRESIDENT-ELECT

VICE PR¥IDEN )

S' - STATE ASSO IATION TRUSTE( ignature E)

(Signature - ONENT 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
Neva; 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

Y\¢\§ =§§.\¢_ $2-.;_ C,@(,\(,\_%3
(Component Society)

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

T Y- Q“ §p_e_5\,\ F_§q_$0\1
(Name)

C-“L CO(‘v\\M6\_\_ Q» €f\S’r %\"v\_y\I»~.>TU\c.‘_§Q§' ()?‘a’S(Q
(Address) (Zip)

Telephone: .137-' 7-5% - 155G

DENTAL BENEFIT PROGRAMS COUNCIL: (meets on Wednesday during the day)
‘Dr, Yv\a~r\¢_ \l1>rv~\'~ cs CA/\6\ §(' -EL C\Qp\§"'\'a.\l\§ Q. I ‘

(Name)

\'LO CJZQAJ 6Y<3U.(.K/0\v\9_\ SO)'\/\0_.(5¢</'5/" \QS
(Address) (Zip)

Telephone: ‘F57-‘ 7-'1 \— \7-7/0

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

‘DP (Z*Ql0Q_>~/‘\' ¢A{$\r\\~n<_v\
(Name)

\7-5% §é—z\5wL(Lov~\_Q 1'1 ,U¢0~r~\/\r\ Ef‘v\v\5\/\Ji‘Q/\L.‘_ Q3’ QDQQO2,
(Address) (Zip)

Telephone: -13 7-‘ 8U\(a ' Q3éQ

PY\-Ave»/-A\-L Q18 5% D2./v\§“$-/\

"Dw.§<wav\§ \,-o&£
ZS‘ (,\~39-1 <L£L~'5q,~t¥L \°L
Sa w\=_rs/<2.» \ ml’ $57315

"\37»- $“‘I3~*—\\2_l.



Page 2.

NOMINATIONS TO STATE ASSOCIATION COUNCILS
2013-20 14

GOVERNMENTAL & PUBLIC AFFAIRS COUNCIL: (usually meets approximately 6
times a year at various times) 4_D( - \rv\\\'<J/\ =-\\ \/J 0-in Q r Lb C/\¢\A§Y‘*

TDY» vv\6x\5_¢~ P¢o~‘o\/w\
(Name)

U8 \_,:\/2n35>3—o¢\ A-w=~_ V\u,4 %<"v\v~£w<</<¢.‘\QZS‘ (7Y‘lO(
(Address) (Zip)

Telephone: -13 2" 7-Lie - 7-7’ g“\'

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

DY‘. _\_é\ro~ §0\v0\§‘l-
(Name)

Z=<§>’(l<>u&a 5% o\<> Q~ro9-$2 my 0295-1
(Address) ' (Zip)

Telephone: -132 ‘ Q1"lC\ - Q 5 2-3-

PEER REVIEW COUNCIL: (usually meets on Wednesday morning)

Dr- $5“/\‘,"‘g 6:()§<§~5'-§-6/vv\
(Name)

HO" Qayvwb Ewe» P”-\"").fla4AO'*'\l"°‘1)_.V\CY ClS?§’6$
(Address) (Zip)

Telephone: jgl ' LKL7. » QO3'l

**Generally, the component representative to NJDA’s Council on Peer
Review acts as chairman of your local peer review cornmittee. Therefore, new
appointments to this position should have peer review experience and have
attended at least one peer review training workshop.

P\_\&'a"'(v\’\s**Q Vy')aVv\\Qa_'rS\/\/Lg C,4>v~v~c/l\

I-9*?‘ 50¢/\¢-\/\\Q/~<>Q v&</'wo\-/~0Q¢5
5'77; <\(‘v\)Ov\~r_3 @-&\.' A_\
64¢“ 6'>rv\v~Sw§c/\<,_ my Qgg\b



NOMINATIONS TO STATE ASSOCIATION COUNCILS
2013-2014

Page 3.

RELIEF COUNCIL: (usually meets once a year during the day)

iDr- EXM aw é'\\‘c.‘évv\&v\
(Name)

5w’ (<‘~=A»N r/¢~ 1\'\\‘Q\I\V\\/15L Qavketnf 09%
(Address) (Zip)

Telephone: ‘I 37- - 5\77— " A 1- Q4 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.

ww V'Y\\vv/ §‘*““““\o(A
1.“!

V15“ 5'T4\\& ¢Av\&/\ / 6\O1/
(S{v\v\S\/“QC/‘C’ ~{\_> O8q¢o+$¢\r\
_,\B1_ g<,(@~€>$b€>

/pfc
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New Jersey Dental Association

November 5, 2012

TO: COMPONENT SECRETARIES

FROM: GIORGIO Di'\/IINCENZO, 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 twoimportant positions.

Thank you.

COMPONENT SOCIETY:_)/vy:_,\§A\.¢;,L,;¢ Q<,,,\,,\,r\,‘3 b@Més—»~>\ §b¢,d1~\:3

TRUSTEE Tn vY\\5r<4\/\¢\\ \/.\4_¢,L/\Qr
(Name)

398% §—\-&\-I.-2 [Z-Oi/~~\.Q L1‘ §\/G342. Kb/\0\a\\\ eark \/\IY
(Address) (Zip) (Phone)

02??-~i "51- zen--s~\o<>
ALTERNATE TRUSTEE: '3 1». w\ é\ <3 A PF/\ \o\,W\

(Name)

IQ \.,§§_[;3Q€§5-rO'\r~ l(\0/\.-Q e(_\4y\$v\3:'5A€- ‘ M
(Address) (Zip) (Phone)‘I32-lete - 129»-\

Signature of Component Secretary:J>(QJ.»\/ /v-~$
/pfc
cc: Component Presidents

Component President-Elect's
Component Executive Secretaries

One Dental Plaza, P.O. Box 6020, North Brunswick, N] 08902-6020
732-821-9400 ° FAX 732-821-1082 ¢ www.njda.org
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New Jersey 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 ADAALTERNATE DELEGATE for 2013-2014. The term of office will begin with theReorganization Meeting of the Board on June 30, 2013.

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

This is referenced in the Bylaws Article VII. Sec. 120.L. and Article X. Sec. 10.

Thank you.

COMPONENT SOCIETY: @= Mggg ac CQ M, nya b.eMA»»-X 57¢ <A‘<4~2

ADA DELEGATE: ':D.». 3>av\~*¢_\ \»<,~_av\*<2_¢

-1 C-¢<L6\Y %<\0\/L §,r\v\,~z_ §.ow\¢_v>o)r"__ A5 @Z7§"'l§ “[52,-‘-L§q.gQg§
(Address) (Zip) (Phone)

ADA ALTERNATE DELEGATE:]>r- -4 <0!/m wk \g/J/\ A
"IQ; bl~1‘\¢\6$\..o~\ />x~(\4a. \\’)¢_-1 $(v\v~gw?<Az._v\:Y O8°\O\ "l;z_-2§13- 697-(Address) (Zip) (Phone)

Signature of Component Secretary: sQQ,\9 /Vvig V\'\'QQ"\\
/pfc
cc: Component Presidents

Component President-Elect's
Component Executive Secretaries

One Dental Plaza, P.O. Box 6020, North Brunswick, N] 08902-6020
732-821-9400 Q FAX 732-821-1082 ' www.njda.org



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

Page 1.
......... --

(Component Society)

PLEASE INDICATE WHO IS CHAIRPERSON OF YOUR DELEGATION.

PLEASE ALSO LIST ALL NAMES IN ALPHABETICAL ORDER.

f._-.@-€-_~---Q§L.~=3-$..s-.e>.... _.%.;;r-r.\..<<..t$:e<§.r:................................................ --
(NAME)

.... --@?kI£\.k\!-A¢§----.K\K__--Q:IQ.§§I.... --
(Address) (City) (Zip)

.... _______________________________________________ __
(NAME)

A

...... --Q-S§..-§§s:.\£?=gi=i.... ........ --Q£;€-Eff].
(Address) (City) (Zip)

*:r>_<__-is@(.cM§.ss---l>_es.%;_________________________________________________________________
(NAME)

C.‘..7.—.--.§-Q£.\a_\1>?.Q>$.\---_b2'I-: .... .... --£7..3..§?..I.Q2
(Address) (City) (Zip)

*-:D.€-¢--.€>>I.€J~c.¢§f§?>.--.KQ$/A59____________________________________________________________________ __
(NAME)

:I-§--_-Q,.§(.s:n§a51§1am---Exff.:.-{--!C).Q.o>0--.§.!2v>x>.$-:<E‘.:T§<¥=.,-.K§QT-----Q.:I-9C35‘
(Address) (City) (Zip)

*-1),c.-..-©£s.\n-:“.€:\.--_¥s.c£>><\:\'..<1;_________________________________________________________________ __
(NAME)

..... "I 2
(Address) (City) (Zip) "

................................................................... __
(NAME) '

(Address) (City) (Zip)



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

. Page 2.
DELEGATES (cont'd.)

__________________________________________________________________ __

(NAME)

i
(ADDRESS)

» (City) (Zip)

ii--22_BS1!E§§_§-§.---.\~:1.\._--€>.O..&!=x':§fx€=€a\€=............................................ __
P (NAME)

1

WM D ...... -.Q.'J.S.'9..3...._
(Address) (City) (Zip)

.... .................................................... ._
1 Ii “ (NAME)U .

I

if ).Q3..--L<:::!.$.!).e}51):!2I§-_-QE3é'é=..... --'4>.ew2--.4‘<:".>m.m>>;AA-i-m;It-----Q§3.9)
(Address) (City) (Zip)Q¢@§““D....................................................................... __% (NAME)

C“ \'1.T.\.--§Q(.\.€~.I~.<>---.§.§I:; .... --§€.‘_r3)r‘.--§€szuc\£\/.~?._=§F./.‘§.-..--)'.1.5.:......... -.Q..8.§.\..§.=.-...... __
(Address) (City) (Zip)

........................................................................ -_
(NAME)

;?.¢.*I>?.T.-.&~.s.~:.¢)sA.\/.»~.1.e..9--_>5.S.<_=.»......... --9.\..%A.-é$-~:.<.(s+;.A.---I._\AQ?. .... --9.¢?.€<:..1-.---
(Address) (City) (Zip)

................................................................... __
(NAME)

_§_?.\.._--§§.2\IE‘§..¢.¥:,§.§%.h§(*9_@%--_;:7........ ...... ..0_Z2.L._<>..-
(Address) (City) (Zip)

.............................................................................. __
(NAME)

....... ......... -.Q§’.§:’2<Q----.
(Address)

_ (City) (Zip)

DP V\/\I¥</\N,u( (,LI),.:~=/»

3°€’>@\ €>‘w<A-< C?@~\&1_-7-'1 Sd:§,<2_2_ \4<1N9\)((\ pa“; N; @3gLI_\



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 1.

ALTERNATE DELEGATES
Please return this form with your Delegates List by 3/29/13

.................................................................. ..
(NAME)

...... .... -.o.;?.s.=2?.»
(Address) (City) (Zip)

........................................................ __
(NAME)

1i"=;~=*‘5€N ..... -€§:.€.’Y._§~f:\.~r_~!.s»>2is$e---Y§;T 09?“
(Address) (City) (Zip)

........................................................................... __

............... _.Q.'.(.Q-9:@':____.
1\,\/9,), ___§ (Address) (City) (Zip)

\’\‘°JJ~ __________________________________________________________________ -_

(NAME)

--§.$.‘?.:'---.C.:2-??-:£%.3---§&>!:?:-.‘.... ..... -.<12.:.@.s..... 11
(Address) (City) (Zip)

*.._P.‘!'_;_-Y.‘.’.\.€E-."‘..”_‘---§‘.-.'5‘.l-§.Q............................................................................... __
(NAME)

.... X91:
\ (Address) (City) (Zip)

......................................................................... _.
(NAME)

, .... .-§.‘f*.§.’€-.--§.‘T§<§!'>-$-§'>3£%&-,-sOl ....-_Q-8.é’.$.<2---
(Address) (City) (Zip)

_____________________________________________________ __

(NAME)

-.£11---§§x.€.e<>--_._‘s:S-i.$§--§&-;----.€€s.%?2"..-?é£:e.~¢.m>.3.€&e-*-!O§----Q-??.§?-5.fe
(Address) (City) (Zip)
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PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 2.

ALTERNATE DELEGATES (cont'd.)

............................................................................ ..
(NAME)

...... ..@-2:\.2.2.»
(Address) (City) (Zip)

................................................................ --
(NAME)

.3.9.?_3.§=.~-----@e2.v.S&--E1----.€k::I§£--!3:----§t§.en.<z@ss.&$.--.@4.r§&--i-_:€\.ZI..... -s'z..a.<§i2-.:/
(Address) (City) (Zip)

........................................................................... --

;_‘i,_<_§____@_c>;<_4§e.._.5f.(.<:..... -_£2£4--.5.r.€;é€;§>zs.--,---.?§ ........ .05-%’£..1.............. -_

(Address) (City) (Zip)

................................................................ _-

(NAME)

...... ..... ..Q.-$3 0 1-»
(Address) (City) (Zip)

............................................................. --
(NAME)

-

...... -§.9-!C*_*..':.’.*.*.‘§f._-.‘Q-.§.--...S?.J'§.$.T!.5
(Address) (City) (Zip)

.... ................................................... --
(NAME)

.Sk?:.@a---.&2>.§..-.%’:.<.:§.¥e-v£-*:e'3_--.-!3-9 ....._§?§‘.?.f.§'f§f§--_g!_:-:.~£~.£x:’3.EAf:__-.'QQ:-----Q-¥q62“
(Address) (City) (Zip)

.... .............................................................. --
(NAME)

..... ...... --<.Q..€f$-9...‘i\ .... --
(Address) (City) (Zip)


