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New Jersey Dental Association

November 4, 2013

TOI 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) datespr/or to the Annual Session House of Delegates meeting. in order to comply withNJDA Bylaws.

Thank you for returning this information on, OT before IVIBTCI1 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 THEHOUSE MEETING ON JUNE 29,2014 AND SERVE AT ALL HOUSE MEETINGSHELD UP TO THE HOUSE MEETING IN JUNE 2015.

Due Date: MARCH 21, 2014

One Dental Plaza, P.O. Box 6020, North Brunswick, N] 08902-6020732-821-9400 ~ FAX 732-821-1082 ' Www.njda.org



CERTIFICATION
DELEGATES & ALTERNATE DELEGATES TO THE NJDA HOUSE

FOR \/1/\;s;tMa+ C,G\/\v\3r’2/ COMPONENT SOCIETY

This is to certify that the members of this Component Society shown on theattached list(s), have been selected as Delegates or Alternate Delegates forthe House meeting on June 29, 2014, and will serve at all House meetings
up to the House meeting held in June 2015.

Signature ofComponentSecretary: 8Q/Q/'J5</~/=3 Y‘/\/@Q—»‘

INSTRUCTIONS

l) List names of Delegates and Alternate Delegates in alphabetical order
on the attached sheets.

2) Indicate "CHAlRPERSON" by the name of the person designated asMof 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. 3|, 2013 figures of Active (includes Disabled), ActiveLife, Recent Graduates and Pending Members)

MEMBERS DELEGATESAtlantic-Cape May 119 7Bergen 707 19Central 218 9Essex 402 13Hudson 198 8Mercer 279 10Middlesex 479 (QMonmouth-Ocean 610 17Passaic 231 9Southern 560 16Student - 1Tri-County 485 14Union 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 representationremains the same for most components with the exception of Bergen and Essex. They eachgained one delegate.

Att. Delegates & Alt. Delegates Lists



¥Q!!_!=I‘?
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 Atternate Trustee to serve
on the NJDA Board of Trustees for 2014-2015. The term of office will begin with the
Reorganization Meeting ofthe 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: W\ §a\<‘>'\@.;MF QLQ/;_,\'v\-\r\3 ‘§></Wt-\ 52> c»0¢.t%3

TRUSTEE _1>r- \/v\1~\v<-_'\/\ ¢\\ \/\/@.w\@,\
(Name)

'5<>‘¢‘-A §~Ivr»J\~< /~¢»\-Q L"! ><~\;&<: Z I“-\'\¢\e~‘\ I0v~r"\¢ . WIT 0&9»;
(Address) ‘ (Zip) (Phone)

'73g_2.<\"s-u.Lt 0 0

ALTERNATE TRUSTEE: _'D,r- I’I'mI/,>(,»\t,~

7Q L,\_'\r<’,/\§ 1_A3v"Q_- , @>\"c~v~§v\jl_ic/\L
~_) 1 .(Address) (Zip) (Phone)

Signature of Component Secretary: AQQUN1
/pfc
cc: Component Presidents

Component President-EIect'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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LIQRIIYJUII 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.12O.L. and Article X. Sec.1O.

Thank you.

COMPONENTSOCIETY: ~’\/\§¢\A/\</.2-d_p C):-=v.wI-3 D2/1~%?~‘\ 5>c!¢»=t3

ADADELEGATE: Do “D:»~\~;‘@/'\ \4»~av\—\;z;

TI C-»€é<;<r 3‘r0~.~z, S\@Y\r‘7f~’v’$i/ET: Y1; C7§§'"I.’> T/32~@t(;‘]-5?O'<§’;§
(Address) (Zip) (Phone)

ADA ALTERNATE DELEGATE:Dv- €~‘<>wi.»5l lira-J~\»\
L,.\/Ina;-}0r\ _NI<!4,G

go

'\

‘v\w§wi’~\<-_ \/‘>5’ @?q<7\ TI32~?l§"éé17-*(Address) (Zip) (Phone)

Signature of Component Secretary:
/pfc

'

cc: Component Presidents
Component President-Elect‘s
Component Executive Secretaries

One Dental Plaza, PO. Box 6020, North Brunswick, N] 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 forClass l (expiring June 2014) can remind its representative that he/she may servefor an additional three year term after completing three years of his first term. Thecomponent representative may serve two 3 year terms if he/she chooses. BothSouthern & Union need to appoint a new representative as both Drs. Etter &Woinsky have served two terms. This new class (Class I) will expire in June of2017.

Component Secretaries of CLASS ll (expiring 2015) and CLASS lll (expiring2016) are requested to remind their representatives to the Judicial Council of theirterms of office and obtain their willingness to continue to sen/e. If a changg inrepresentative is necessagg, please indicate below who your representative will be. l_fthe representative listed is willing to sewe,_please also indicate thisinformation on this sheet.

Please return this sheet bv March 21. ZD14 to Mrs. Cortazzo at the AssociationOffice.E
Thank you for your help and cooperation.

COMPONENT REPRESENTATIVE

Atlantic-Cape May
Bergen
Central
Essex
Hudson

. Mercer
Middlesex ‘De. w\N»v_ 3C/Q/\G\/\/\.(\Q~<'\£“'\
Monmouth-Ocean
Passaic
Southern
Tri-County
Union

(Sig. Component Secretary)cc: Component Presidents (informational only)
Component Pres.-Elect's (informational only)
Component Executive Secretaries (w/attachment)
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DELEGATES TO THE HOUSE OF DELEGATES
Please return this form by: 3/21/14

_-_.)_i*.t>-.<_.E%.a‘s-S.@s_>::¢(s..... ..........-- Page L

(Component Society) /

PLEASE INDICATE WHO IS OF YOUR DELEGATION.CHAIRPERSON

PLEASE ALSO LIST ALL NAMES IN ALPHABETICAL ORDER

T......-.§_:i:____ ..... .................................................--(NAME)

....... ..............
(Address) (City) (Zip)
...... .............................................--

(NAME)

-?.E5§§_§.--_.‘ESS.‘3§a\_&i-§s:)__-.?f§_§?:...... _______________________§_€§;’_§iJ
(Address) V (City) (Zip)

D ¥‘"\ .... ..........................................................-_(NAME)

__é.;_'%._---§2.i_::-&:3::£§-_-_.§As;=.... ...........
(Address) (City) (Zip)

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

-‘§T_\._5_....-§_z:e.y:.S2_~.'~.EEE--§%%;;__+_-_§Esi§£--‘i;_5....... <15’ \“'-i(Address) (City) (Zip)
A....__?z.:;.-____ ....-_\_.‘#_§§_S::.<./_\_.............................................................-_(NAME)

................. .........-.Q.T1§'C\9
(Address) (City) (Zip)

A...... ....-.~:.*.x.9-s¥_.s‘..................--
(NAME)

.... ............ ..........--§:-é’§.'B
(Address) (City) (Zip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER AND INDICATE WHO IS
CHAIRPERSON. Page 2‘

DELEGATES (C0nt'd.)
'k \

......
(NAME)

~ .-

(ADDRESS) (City) (Zip)

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

I3*’”*‘3?;f.%_-.?I::::f§2:~§_--§_2&:€_€§.....-.‘.§fi--§.%.:1£>:2:-i§i-;---_-i>@s:;&:--:>.§.....--c.»fiw 3
(Address) (City) (Zip)

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

.....-_)»_’~.§%-_!>_2"§_’_i_S5---_Q»§.{.§%___-!\i____Q.?Y”
(Address) (City) (Zip)

I..... .... _____________________________________________________________
(NAME) --

_-I_“fI_TI_-.\:_‘.’j>_'€*.§:':._§[;‘Y__'.......--.€:::.%.iY__--.§.€.2::?..€.&:i_'§_&8§:....._-§/.'>§.......
(Address) (City) (Zip)

I....-25--.--E-::.:-e:)--_;>/5-;-s_x_<§________________________________________________________________________
(NAME)

...... .......-.Q-§;§f§..YI__-
(Address) (City) (Zip)

______________________________________________________________________
(NAME)

......... ....-.t_\.¢......
(Address) (City) (Zip)

QP§:-!£.>_€""\.____§\.IY____\_I:§l_\i§€\________________________________________________________________________________________
(NAME)

__________Q.€€£°_Z:§f....--
(Address) (City) (Zip)

E)



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

DELEGATES (cont'd.)

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

(Address) (City) (Zip)

‘k

(NAME)

(Address) (City) (Zip)

*

"""""

(Address) (City) (Zip)

*

(NAME)

(Address) (City) (Zip)

"k

""""""

(Address) (City) (Zip)

"k

"""""

(Address) (City) (Zip)

‘k

""""""

(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

___________________________________________________________________________
__(NAME)

...... ............ _____-_Q.'¥ ‘*6(Address) (City) (Zip)

(NAME)
*2&Q§5§1§tM"$é2sLE:§:..........................................................................

-_

....
(Address) (City) (Zip)

_____ ...................................................................
__

..........__LLI.ILI.ILI.EI_ii.§.___E&_:i5.§2~_:---_&&;.-__-Ii‘.i.i\_§?i>::}._§:.iE&--_.‘£\§----_Q.-26
Q A(Address) (City) (Zip)

(NAME)

LI/Q

.O.§§_§_.)$3’/._*I.:':_____________________________________________________________________
__

......
(Address) (City) (Zip)

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

....
"‘$(Address) (City) (Zip)

______\_&.:C-:::c_fS_%~?_................................................................
__~______(NAME)

-_1____-€;%é_€'§‘IZ-__$..£Q'_§LE__E':::€f._-.a__i\;\.£_§i&__}.§
_________-_g5.1'I§§-1'_§'§§C......... 73(Address) (City) (Zip)/—’

____ __________________________________________________________________________
-_(NAME)

____P_\_1l—_--__§Q_f_~:_s§2_§}__-§i-; .... .................
(Address) (City) (Zip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER_ Page 2.

ALTERNATE DELEGATES (cont'd.)

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

..............-.‘%_e:§.5.---%;:>:_:c.£.z:3.E§&........._-_<7_-§?_i‘.?..\.f?
(Add ress) (City) (Zip)

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

_______________ _____Q_;9;f*_9 7“
(Address) (City) (Zip)

*_?l’._'_---_Y.\.’\__!_“_’._)‘:._____.3__&€{:-.é.!~_c.)9_.~:.»>____________________________________________________________________
(NAME)

_§.?:__§_i'_)_____ ...... ___________§_{5f_(_’:_°L
(Address) (City) (Zip)

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

31 \,d(;~c\$.-5 §;7\.,\f Er. §~\(§»Z- \0\ SQ‘.-\/12-r_¢,¢2)r

(Address) (City) (Zip)

....-§§3.:.»~._.a;;________________________________________________________________
(NAME)

___L__Q_'?i____L4_>/_§m:;\,.‘é3TQ_m_-__~Qs:Ci’:_:________________L\_9_;i:§z*‘___(;)z_-C_~:::1_€_"_*3.§___‘”“_t___________Q§._f_‘_§;\
(Address) (City) (Zip)

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

-__.?:Q_§_Q__-_.§:§>:z:}5_£€€;&:§f____2£L_--,.________________ _________.Q:Q>f‘ W"
(Address) (City) (Zip)

*______ .....-.€2_:.... .............................................--
(NAME)

....._.)_~f‘122:5\3c>._§:C::s:_%_:;a.>&_§é:........ L
(Address) (City) (Zip)


