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New Jersey I Dental Association

November 4, 2013

TO: COMPONENT SECRETARIES
FROM: MARK VITALE, DMD
SECRETARY
RE: REPRESENTATIVES TO STATE ASSOCIATION

COUNCILS FOR 2014-2015
(Effective with Reorganization Meeting of the Board of
Trustees on June 29, 2014)

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 29, 2014. 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 comporent, and according tc 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 21, 2014 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. 2012 thry Sept. 2013 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 o www.njda.org



Due Date: MARCH 21, 2014

OFFICIAL FORM

NEW JERSEY DENTAL ASSOCIATION
COMPONENT SOCIETY NOMINATIONS

TO
STATE ASSOCIATION COUNCILS

The nominees submitted have the approval of:

s Meset  Comnbyy Dokt %awé

Name of Component Society)

Lo I Hors

(Signature - PRESIDENT)

(Signature - PRESIDENT-ELECT OR

VICE PRESIDEN
. ﬂm-m %Z;,/)ﬂ/@/q

(Signature - STATE ASSd’CIAT[ON TRUSTEE)

(Signature - COMPGNENT SECRETARY)

THIS PAGE MUST BE SIGNED BY ALL DESIGNATED OFFICERS IN ORDER TOBE
VALID AS PRESCRIBED IN THE BYLAWS, ARTICLE VII. , SECTION 20.

PLEASE RETURN ON OR BEFORE MARCH 21, 2014 To0:

Mrs. Phyllis Cortazzo

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

Ipfc
Att. Council Nominations form



NOMINATIONS TO STATE ASSOCIATION COUNCILS
2014-2015

VIS $ QAN aaerg CL-A\ Aa k/‘x

(Component Society) “

ANNUAL SESSION COUNCIL: (usually meets on Tuesdays or Thursdays)
Do mealvme e Da se

(Name)

C-2  Covuwe\\ De.  Cask Beavswice wnT 0226

(Address) (Zip)
Telephone;,_1%2. 254% - 2550

DENTAL BENEFIT PROGRAMS COUNCIL: (meets on Wednesday during the day)
‘.D(‘- EQ& 1237 C\ V\/\/CAJ:
-/

(Name)
2SS Sl & (8 Sui\= (02 chwwgqr WI 0814
(Address) (Zip)

Telephone:_ 132 - ®73 -4 2L

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

D LRebecy Agg\r\w\w

(Name)

\25Y Siele FewSe 27 MNovWW Beuviwrih AT 09902

(Address) (Zip)
Telephone: q32- PUG- 306

P\\‘&Q(‘\Aﬂ%‘& (Li’_@ bﬁz\ DeatamA f;‘lsf\eg{}rs

Dr. AV\‘\"C(V\L\“SQ— YWAare TV Zou\
208C NI (oude 27
Naedrn RBennmse i ngy” gQaoz
T31- AN0- QO04Ax



Page 2.

NOMINATIONS TO STATE ASSOCIATION COUNCILS
2014-2015

GOVERNMENTAL & PUBLIC AFFAIRS COUNCIL: (usually meets approximately 6 times a

year at various times) Do vMAINcnal Weadtata & Clhaade .
De. Ay Vava
(_Name)

A8 Sanme= Sy Suile 306 Eddsen NI (08820

(Address) (Zip)
Telephone: N3 - AG - 28

MEMBERSHIP COUNCIL: (usually meets every other month on various days)
D’(" C\gv\e_v:we F@.\pv\am&m
[

(Name)
575 CV‘&“‘\OU(\,\ ﬁ& ) bT‘\ %‘S\“ g(‘v«ws’u’):m\\’\f Cg’Z;\Q:

(Address) (Zip)
Telephone: 132 - 6\3 - 143\

PEER REVIEW COUNCIL: (usually meets on Wednesday morning)
D Sandy Oo\d s¥ela

(Name)

WO Cowvverw ZAUA . {?Q‘-MA Porbbayy w3 Q&8 06)

N

(Address) (Zip)

Telephone: 132 - 22 - 0037

**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. B ke v v ale (ef. Sty Ao s de oo
U .
De. WDLea WAle - CedTless s
-1 RBelen i\ i
(P N 6*"\/04\,(\)\3\()\p 2 Y O8&\
T3z~ 65\~ 34110




NOMINATIONS TO STATE ASSOCIATION COUNCILS

2014-2015
Page 3.
RELIEF COUNCIL: (usually meets once a year during the day)
Df" S X\~ (‘\;\Qo\c—mt\\f\
(—Name)
S\E Laatheaw b g lawd Qa\(\c__ WS QR4 04y

(Address) Zip)
Telephone: NM3z2- €31 - &%y

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.
Pr arle  Schrawn~bca

258 Simie Zeuse 2|

N oS B eI v AN ‘\/\j O SA0L

122- JUe-~ (360G
Please return these sheets on or before MARCH 21, 2014 .

/pfc



