New Jersey Dental Association

November 4, 2013

TO: COMPONENT SECRETARIES
FROM: MARK VITALE, DMD
SECRETARY

RE: CERTIFICATION OF DELEGATES AND ALTERNATE
DELEGATES TO THE 2014 NJDA HOUSE OF DELEGATES

Attached are Certification Sheets for Delegates and Alternate Delegates.
Please list your Delegates and Alternate Delegates in alphabetical order.

This information must be received from Component Secretaries at the

Association Office. no later than March 21, 2014, which is 90 (ninety) dates
prior to the Annual Session House of Delegates meeting. in order to comply with

NJDA Bylaws.

Thank you for returning this information on, or before March 21, 2014.

/pfc

Att.  Certification Sheet and blank sheets to list Delegates
and Alternate Delegates

cc: Component Presidents (Att. Cert.Sheet for information only)
Component President-Elect's (Att. Cert.Sheet for information only)
Component Executive Secretaries with all attachments.

PLEASE NOTE THAT DELEGATES SELECTED WILL BE SEATED AT THE
HOUSE MEETING ON JUNE 29, 2014 AND SERVE AT ALL HOUSE MEETINGS
HELD UP TO THE HOUSE MEETING IN JUNE 2015.

Due Date: MARCH 21, 2014

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



CERTIFICATION
DELEGATES & ALTERNATE DELEGATES TO THE NJDA HOUSE

FOR___YWMidd(enay ch\w%/x&( COMPONENT 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 29, 2014, and will serve at all House meetings
up to the House meeting held in June 2015.

Signature of Component Secretary: @JJ&«AD YV\,eQ—C

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 21, 2014 to- Phyllis Cortazzo, NJDA,

One Dental Plaza, PO Box 6020, No. Brunswick, NJ 08902-6020.

NUMBER OF DELEGATES
(Based on Oct. 31, 2013 figures of Active (includes Disabled), Active
Life, Recent Graduates and Pending Members)

MEMBERS DELEGATES

Atlantic-Cape May 119 7
Bergen 707 19
Central 218 9
Essex 402 13
Hudson 198 8
Mercer 279 10
Middlesex 479 do
Monmouth-Ocean 610 17
Passaic 231 9
Southern 560 16
Student - 1
Tri-County 485 14
Union 248 9

Note: Most component societies gained members this year with the exception of Atlantic-
Cape May, Central, Southern and Tri-County. However, component delegate representation
remains the same for most components with the exception of Bergen and Essex. They each
gained one delegate.

Att. Delegates & Alt. Delegates Lists



New Jersey Dental Association

November 4, 2013

TO: COMPONENT SECRETARIES
FROM: MARK VITALE, 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 2014-2015. The term of office will begin with the
Reorganization Meeting of the Board on June 29, 2014.

Please return this letter to: Phyllis Cortazzo at the Association Office

on or before MARCH 21, 2014, indicating your component's choice for these two
important positions.

Thank you.
COMPONENT SOCIETY:_ Y™\ S 33 \eceng Cg,uw-\».a Dervidrn So c.-c@%a

TRUSTEE_ e i amety  \Wedmen
(Name)

208t Slete Levde 27 Cotde 2 KewdaW favie wa (5724
(Address) ‘ (Zip) (Phone)

132-2947-GdG g o

ALTERNATE TRUSTEE: _Dr. W\ a ?mb(,»\w

76 L(’\r(’/\_q Stan Hre- ; Newd %‘ALNV‘Q\A}:C/VL NS @gG\(} S
(Address) = ’ Zio) Phong)

Signature of Component Secretary: sl WS sl
Ipfc o
cc: 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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November 4, 2013

New Jersey Dental Association

TO: COMPONENT SECRETARIES
FROM: MARK VITALE, 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 2014-2015. The term of office will begin with the Reorganization Meeting of
the Board on June 29, 2014.

Please return this letter to: Phyllis Cortazzo at the Association Office on or before
MARCH 21, 2014, 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: YW\ { 38eax v sz»‘&:} [D S Y Ssac.,%:)

ADADELEGATE. Dr- DawleA \Yvante

T Cedar A yore Laa STQV%AW/?‘ oy 08513 T32-4¢9.50% 3
(Address) - (Zip) (Phone)

ADA ALTERNATE DELEGATE: D &ochnar 8 Vo tn

N Lvinqsyon bre . el ’%f’wrw:c&g W3 0%40\  T32-5219-¢6rn
(Address) (Zip) (Phone)

Signature of Component Secretary: @LU’&\,&:S V‘Vug?t—,
/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



Component Secretaries -2- November 4, 2013

The Component Secretary of Atlantic-Cape May, Essex, Southern and Union for
Class | (expiring June 2014) 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. Both
Southern & Union need to appoint a new representative as both Drs. Etter &
Woinsky have served two terms. This new class (Class [) will expire in June of
2017.

Component Secretaries of CLASS || (expiring 2015) and CLASS [I] (expiring
2016) 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 21, 2014 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 DPe. M e Schng vnlo e
Monmouth-Ocean
Passaic
Southern
Tri-County

Union

NS Y N

(Sig. of Component Secretary)
cc: Component Presidents (informational only)
Component Pres.-Elect's (informational only)
Component Executive Secretaries (w/attachment)




DELEGATES TO THE HOUSE OF DELEGATES
Please return this form by: 3/21/14

Pidd e Cevunda, Page
(Component Society) )
PLEASE INDICATE WHO IS CHAIRPERSON OF YOUR DELEGATION.
PLEASE ALSO LIST ALL NAMES IN ALPHABETICAL ORDER
) O - ‘5\\\\ s Yoy WENC an
(NAME)
S0 S5 Aeceaps Bve | Latn s ann QIS
(Address) " TCity) (Zip)
. iD(\- Cadonn e . (”)\su\v\séﬁoﬁ
(NAME)
28935 Miqhwey Ve 0WRnige o Q8¢ s ]
(Addres;) i (City) (Zip)
Cwaicpe v 5o * De. Nalne s\ Desan
2 7 (NAME)
-2 Covawray De. Cash Dorvwioss CA cg&"(%
(Address) (City) (Zip)
. E( AQene v las e (\,—\eAv\av\&M
(NAME;
513 Ceranburel, (8. L Conle A~ Eark B o LA oy
(Address) (City) {Zip)
e Do Qlthavd ARG (o
(NAME)
T vlngsso~n Doy Mewl B vun sy S
(Address) (City) (Zip)
. D5 D::‘AJAV\C\ NG AL
(NAME) =
25 Sy 08 S\e (0% Corners< i EEST 2

(Address) (City) (Zip)



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

CHAIRPERSON. Page 2.
DELEGATES (cont'd.)

. 0 \
S)C- YN aon A en o\
/

*

(NAME)
s \/Q\lir\c‘}sk—c»ﬂ Ava ‘ el %wvv\gw\,C*L ‘ VTS OS“,@\
(ADDRESS) (City) (Zip)

*

b(‘~ A(‘\rxn\& X"\\ @&c&v\\/\a_ u\/\
(NAME)

Robaees Dovted Sctcel 190 Borgom ¥ powsace T o700 3

(Address) (City) (Zip)

De- St’«\r\xaﬁ/\-‘ DAL (e ka
(NAME)

3096 Lewde 2T Suise & Mendat facle wg g9929

(Address) (City) (Zip)

*

'D(w. DM oA g%—&:\/\/\

(NAME)
M WA dsw S Calk %(wwgu.:'tc,{c, Wi~ C&;‘S’\(C‘
(Address) (City) (Zip)

*

Dr. Naw Ay VAL A

(NAME)
2455 Wighuway 5% A @erose WT 0§55
(Address) (City) (Zip)

*

Der. mMacie Vitale

(NAME)
04 Syale \-’x(‘ca‘\r\vucgj 21 A sen NI 0882-Q

(Address) (City) (Zip)
Br. Aoy Vava

(NAME)
48 Toavnes S5 Soile 206 ©Adlcaw W QL5820

(Address) (City) (Zip)



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

DELEGATES (cont'd.)
* -D,". \/\/\;}‘\'C/Ln 2 L\ \/\/It!/t\v'\x./\

(NAME)
3089 Shede Covde 20 Suite 2 Hewdal\ facle WS 082

(Address) (City) (Zip)
* (NAME)

(Address) (City) (Zip)
* (NAME)

(Address) (City) (Zip)
* (NAME)

(Address) (City) (Zip)
* (NAME)

(Address) (City) (Zip)
* (NAME)

(Address) (City) (Zip)
* (NAME)

(Address) (City) (Zip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER.

Page I.

ALTERNATE DELEGATES

Please return this form with your Delegates List by 3/21/14

Dy. Boo Brnurvaon

(NAME)
1259 Shate Lewle 27 Novdn Bruviwcer. ORaG2
(Address) (City) (Zip)
Mr.lcety  Caivon
(NAME)
U »Pvm'\oe.ﬂ A . MI1 o o2 B¢ Wy 071049
(Address) (City) (Zip)
Dr EFhaw  Etocwaan
(NAME) 518 Ravido Ave. HiaWland bavve T Q8 &g
(Address) (City) (Zip)
Sy S:AV\(&":\T C}o\é SH el
(NAME)
W Covueey Broa. Co e Pt o OZ8 o\
(Address) " (City) i (Zip)
« 7 W\a\na \L e A
(NAME) B
225 Dewnady Cane 29%p .0 ¢ i\, o Sove vzor 00712
(Address) (City) (Zip)
DY Davie\  Ceantr
(NAME)
1 Cedar Assve Love  Site 33 Sevwe rses QORe 13
(Address) (City) (Zip)
DY Toeh  eimzeon
(NAME)
At Cavrnw 2\l 4. CAlY Srvnws o iche OS2 \(,
(Address)

(City) (Zip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page 2.

ALTERNATE DELEGATES (cont'd.)

v Nilw~a VWASe YWaad lecsy

(NAME)

C - Brlee MAW Al Crsh BernwiwrAc 0 22\
(Address) (City) (Zip)

Dv X cn Ro Se~
(NAME)

208 SSace flonde 171 Moo Bevnguetdde - 08AGL
(Address) (City) (Zip)

«Ov - YW v Sc_,t/\({wb_n,\
(NAME)

\2s Y Shzle Feode YA Novrwn Ao e OG0
(Address) ‘ (City) Zio)

<oy . [fevpelk Si\v e Shein
(NAME)

32 wexads Baae Dee Suide won S vne o o7 ¢
(Address) (City) (Zip)

2 2% ConsSzalive  Sianes
(NAME)

1.049 Livivasho - Prre . Ncaz R 0w ¢wocthe QR ey

(Address) (City) (Zip)

L O Ponbpinaske T Nauw
(NAME)

2050  Sipielouwne 2L Mo edna v s o 2c A ORGN L~

(Address) (City) (Zip)

o Ve Deacen\N | E- XMendon
(NAME)

(1.6 Ao Mg\ 120 Wovdn brvncos e CE¥at2

(Address) (City) (Zip)



