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PLEASE LIST ALL NAMES IN AI,PHABETICAL ORDER: AND INDICATE WHO IS
CHAIRPERSON. Page 3.

DELEGATES (cont'd.)

(NAME)

(Address)

(Address)

_.__0555 
-l

J.:l

(NAME)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER. Page l.

ALTERNATE DELEGATES
Please return this forrn with vour Delegates List bv 3/26112

(NAME)

r/.0.i1....w3

(Address)
.[t f,M { on " t*[_d1;-]],_]' 0Sgo+

(City) VZip)

H&44- \<^Ak-------------
ME)U ,!J
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€*i-9.*.n+=dre.lE-?:I 9-: -0.8- I I b
(Citv) Vip)



PLEASE LIST ALL NAMES IN ALPHABETICAL ORDER.

ALTERNATE DELEGATES (cont'd.)

l:** S*,- {s4*.@:b. o8s1t-
(City) (Zip)t

Page 2.

OBg CD

(NAME)

(NAME)

(Address)

Qf Q,*'"--*,
n (ftdd*u.'; I
?)-,q- AJr*r

(Citv)(Address)



{y)tDr}Lcr€t'
(ComPonent SocietY)

ANNUAL SESSION COUNCIL: (usually meets on Mond.ay)

(Address)

08r17
(zip)

^/ '-\( '12,^
Telephone: \ l'/'

DENTAL EDUCATION COUNCIL: (usually meets on Monday, Tuesday, or Thursd'av)

te5+ -l'}+ oSQoa-

(Address) (zip

t"t"ptton

20L2-2013

(Name)

^/\
relephone, (raa) aS 4 - as5c

DENTAL BENEFIT PROGRAMS COUNCIL: (meets on wednesdav during the dav)

(Name)

(Name)

(ra) tah - [r r h



Pase 2.

NOMINATIONS TO STATE ASSOCIATION COUNCILS
2012-2013

GOVERNMENTAL & PUBLIC AFFAIRS COUNCiL: (usuallv meets on Thursdav)

089 ot/\
Telenhone,(taa) d LFL,, - a.:]r 4

J+55 5t
(Address)

(Name)

\ o-1
(Address)

ot 85?
(zip)

'f"t"pfro.,

f"tuOhon

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

MEMBERSHIP COUNCiL: (usuallv meets on Thursdav)

(Name)

PEER RE\TEW COUNCIL: (usually meets on Wednesday morning)



NOMINATIONS TO STATE ASSOCIATION COUNCILS
2012-20L3

Page 3.

(Name)

5t5 3
(Address)

TAr-\ AV"e.
jzil' D84o

(zip)

relephone'[railf la - 4a4 {

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 ofoffice is three years.

lpfc

RELIEF COUNCIL: (usually meets on Wednesday)
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COMPONENT SECRETARIES

DAVID P. DONATI. D.M.D.
SECRETARY

Signature of Component Secretary:

Component Presidents
Component President-Elect's
Component Executive Secretaries

November 4.2011

TO:

FROM:

RE: NOMINATIONS FOR ADA DELEGATE &
ALTERNATE DELEGATE

Please indicate your component's nomination for ADA DELEGATE AND ADA ALTERNATE
DELEGATE for 2012-2013. The term of office will begin with the Reorganization Meeting of the
Board on June 24,2012.

Please return this letter to: Phyllis Cortazzo at the Association Office on or before MARCH 26.

2012, indicating your component's choice for these two important positrons.

This is referenced in the Bylaws Articie \rII. Sec.120.L. and Article X. Sec.10.

Thank you.

COMPONENT SOCIETY:

ADA ALTERNATE DELEGATE:

;n-a3L3
(Address) (zip) (Phone

W?W
lpfc
cc:

One Dental Plaza, P.O. Box 6020, North Brunswick, NJ 08902-6020

732-821,-9400 . FAX 732-821.-7082 . www.njda.org

ADA DELBcarB,Da-. -"l4 u.Jz- Vj*r,-l-r
v

(Phone)



TO:

FROM:

RE:

COMPONENT SECRETARIES

DAVID P. DONATI, DMD
SECRETARY

NOMINATIONS FOR STATE TRUSTEE &

ALTERNATE TRUSTEE

prease ind.icate your component,s nomination for state Trustee and Alternate Trustee to serve on

the NJDA Board of rrusiees for 2012-ioig. rh" term of office will begin with the Reorganization

Meeting of the Board on June 24' 2012'

Pleasereturnthisletterto:PhyllisCortazzoattheAssociationoffice
on o, Uefo*e tUAnCH ze . zorz, ind.icating your component's choice for these two important

oositions.

Thank You.

COMPONtrNT SOCIETY:

TRUS

(Phone)
(Address)

( _/,1 ,t ./

ALTERNATE TRU STtr E-D-,. 
*K44-R-"-,.l- 

ill--A-.q+-
(l\ame)

'l ts
(Ad0ress)

rLi,
(ztp) D (Phone)

1a$-tltraa

lpfc
cc:

n%-
Signature of Component Secretu',' N P I

Component Presid-ents
Component President-Elect's
Component Executive Secretanes

One Dental Plaza,P.O' Box 6020, North Brunswlck' NJ 08902-6020

732-821'-9400 ' FAX 732-821-1082 ' www'nida'org


