0

New Jersey J Dental Association

November 4, 2016

TO: COMPONENT SECRETARIES
FROM: MITCH WEINER, DMD
SECRETARY

RE: CERTIFICATION OF DELEGATES AND ALTERNATE
DELEGATES TO THE 2017 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 FEBRUARY 3, 2017, 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 FEBRUARY 3,
2017.

/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 MAY 6, 2017 AND SERVE AT ALL HOUSE MEETINGS
HELD UP TO THE HOUSE MEETING IN MAY 2018.

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



Due Date: FEBRUARY 3, 2017

CERTIFICATION
DELEGATES & ALTERNATE DELEGATES TO THE NJDA HOUSE

For___ Middlecex (pun ’P{/ 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 May 6, 2017, and will serve at all House meetings

up to the House meeting held in May 2018.

Signature of Component Secreta%/@fé% /Z// Dl VX L

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 February 3, 2017 to: Phyliis Cortazzo, NJDA.,

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

NUMBER OF DELEGATES
(Based on Oct. 3I, 2016 figures of Active (includes Disabled), Active
Life, Recent Graduates and Pending Members)

MEMBERS DELEGATES
Atlantic-Cape May 124 7
Bergen 675 18
Central 210 9
Essex 389 12
Hudson 196 8
Mercer 270 10
Middlesex 485 14
Monmouth-Ocean 598 16
Passaic 208 9
Southern 565 16
Student - 1
Tri-County 499 14
Union 243 9

Note: Five components gained membership and seven components lost membership,
however, three components changed the number of delegates. Monmouth-Ocean
lost eleven members and one delegate, Union lost twelve members and one delegate
and Southern gained 16 members and gained one delegate.

Att. Delegates & Alt. Delegates Lists



DELEGATES TO THE HOUSE OF DELEGATES
Please return this form by: 2/3/17

Middlesex ﬁmmfy Page I.

(Component Society)

PLEASE INDICATE WHO IS CHAIRPERSON OF YOUR DELEGATION.

PLEASE ALSO LIST ALL NAMES IN ALPHABETICAL ORDER.

A /Jrlnjsw, Berng tein

(NAME)

20 _Snwut (renges Rvenue, “RAahway, NT__O7065
(Address) (City) 5 (Zip)

Do lavan Bronsden
(NAME)

QU455 Highway bl Ol Bridece, bT  0§857
(Address) 3 (5fty) (Zip)

Do Nawnech Desal
Med @MEUr+s ¢ ender ot Colomal Oaks

Fomwall Dowe 072 East Bounswide . O85!
(Address) (City) (Zip)

Dt Peter DVeSorcoio
(NAME)

A0 _Augustn. Styeet S outh Hmbox{/ 0$879
(Address) (City) (Zip)

e Genevieve M. Eernandec
(NAME)

513 Loonhory Road, (ude AL _AastBronsiwik 05
(Addr?ss) ¥ 4 (City) (Zip)

D Riuwhand Kahn

(NAME)

Mo Livinashon Fvenove Mew Brvund wick O% qo|
(Address)"~ (City) (Zip)




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

DELEGATES (cont'd.)
Do Daniel Keantz

(NAME)
7 ledar Hrove lane \$iide 33 Somuret 52573
(ADDRESS) (City) (Zip)
De. D@\){lmu Modi  ( Chawrperson )
(NAME) : i
B, le Bd. Sutle j02 oneriet 05§73
(Address) (City) (Zip)

e anieey Satweh

(NAME)

0% Sihle Xhohu)au 21 Suke)z Kondall Park 65924
(Address) (City) (Zip)
_Anhowp e Stk
(NAME)

2050 Sade. thehieny 97 Juke 207 North B ponsivick H$9o:
(Address) (City) (Zip)

DL ‘\)ann\/ Vil
(NAME) .

MR hghwoy 51l old Bridee 09257
(Address (Cit}j) (Zip)

Mank A Vitale
(NAME) 2

LY Stale ol \u/a# o] Adison H§E20
(Address) (City) (Zip)

i Pt Vora.

(NAME)

U« Jomes oot duide 3oL Ldison DE§20

(Address) (City) (Zip)




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

DELEGATES (cont'd.)

Do Mitehell Weoiner

(NAME)
J054 Stple Yohwau 27 dude 2. Kendan Panl. (05624
el (Address) J ¥ (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 2/3/17
= Df\ ﬂObPY\‘\' Ql H&hh’)@y\

(NAME)
1284 Sate Yoo 27 Nopth B ronsuide _ps$902
(Address) J U (City) (Zip)
Qe _Deborah  Brown
Lo M¥F,.. Health Plan
5:%0 rond Street N.ewaprk DAl
(Address) (City) (Zip)

De Mario  _Eyorentin

¢ 5 (NA\“K'%odbndgle Bvenve  Yhohiand fark 08904
(Addfess) = (City) (Zip)

a0 Scotr Go\dn
(NAME)

1\ Ambov Auenve Woed bridge. 070495
(Address) - (City) = (Zip)

Do Sandy Goldstew
(NAME) |

1ol lonvery Blud, Pondth _Pmboy D&k b]
(Address) ~ (City) : (Zip)

b Jdoel s et ot

Med VE prts e nder at lolopial Oals
A2. M)muﬁn B(—Fe—tiytl#:r{’nun% st Brupswide 085S 1
(Address) (City) (Zip)

Dec e Marantz

(NAME)

J01 N HartnonSheet= |15 Phinechon 05540

(Address) (City) (Zip)




PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER.

Page 2.
ALTERNATE DELEGATES (cont'd.)
e Numae Mie- M/uh\e\c\m
(NAME)
ES1 Brier WL doupt Enst Brunsioik (&S5
(Address) (City) (Zip)
Do Mava. Prabhy
(NAME)
T Lyowmgston Avenve  NewBronswide 580l
(Address) (City) (Zip)
A T "PRosen
(NAME)
219l Shle | %ohwau = NorthRArunsioelk 09902
(Address) 5 (City) (Zip)
Do Maek Soewambrec
(NAME)
1254 Sinde thg honey 27 North Brunsick. 05402
(Address) (City) (Zip)
D Robert Stluenetein
(NAME)
32 Wonlds  Faip Drve Sl o Semerset 085713
(Address) . ‘ (City) (Zip)
De. lonsantne Simas
(NAME)
109 _Livwechn Avenue  New R aunusick 0&q0l
(Address) e (City) (Zip)
Do Aareli 2iemba
Lio NM‘azo, S
el tahwry 130 Nortw ronsiwicle 08402
(Address) N - (City) (Zip)
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