
New Jersey Is An Equal Opportunity Employer     Printed on Recycled Paper and Recyclable 
 

 
 
 
 
PHILIP D. MURPHY 

Governor 

SHEILA Y. OLIVER 
Lt. Governor 

State of New Jersey 
MEDICAL ASSISTANCE ADVISORY COUNCIL 

PO BOX 712 
TRENTON, NJ 08625-0712 

 
 
 

 
 

           DEBORAH SPITALNIK, Ph.D. 
           Chairperson 

 
 
 

Medical Assistance Advisory Council  
Attendance Notification Form 

 
 

Confirm your attendance to meetings of the Medical Assistance Advisory Council  
by completing the section below and forwarding it via e-mail to: 

dmahs.maac@dhs.state.nj.us, or via fax to 609-588-3583. 
 

Please respond no later than three (3) business days prior to a meeting date. 
 

 
 
 
 
(please print) 
 
 
Meeting Date:____________________________________________________   
 
 
 

_____I plan to attend the meeting.          _____I do not plan to attend.  
 
 
Name(s):________________________________________________________ 
 
Agency:_________________________________________________________ 
 
E-mail Address:__________________________________________________   
 
Area Code & Telephone No.: ________________________________________ 
 
 
 

If you are deaf or hard of hearing, interpreter services are available at your request.   
Please contact the Division of Medical Assistance and Health Services at 609-588-2600, 

in advance of a meeting, to request this service or other accommodation. 
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