
   

 

MEMBERSHIP APPLICATION 

NAME: 
___________________________________________________________________________ 
 

DEGREES, CERTIFICATIONS:          
 

BUSINESS ADDRESS:           
            
            
             
 

BUISINESS PHONE:      
E-MAIL: _________________________________________________________________________ 
 

HOME ADDRESS:           
            
            
             
 

HOME PHONE:        
 

POSITION:      
 __________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________ 
 

RESEARCH / SPECIAL  INTERESTS:         
            
             
 
 
 
PLEASE RETURN FORM AND $15.OO CHECK PAYABLE TO SEPCS and mail to: 
 
 
    Jo Ann Nieves – Treasurer / SEPCS 

  11824 NW Ninth Street 
  Coral Springs, Florida 33071-5042 
 
 
 

Visit us on the WEB at www.sepcs.org         Please feel free to duplicate this form. 
 
 

Southeast  Pediatric  

Cardiovascular Society 

 SEPCS 

President 
E. Marsha Elixson, RNc, MS, CCRN, FAHA, Clinical Educator 
                 Customer Service Associates, Atlanta, GA 
Program Coordinator 
Michele Matthews, RN, Staff Nurse, ICU 
                    DC Children’s Hospital, Washington, DC 
Treasurer 
Jo Ann Nieves, MSN, CPN, ARNP,PNP-BC, Pediatric Cardiology 
                    Miami Children’s Hospital, Miami, FLA 
Secretary 
Maribeth Simmons, RN, Staff Nurse Level II, Cardiac Cath Lab  
                   Sibley Heart Center, Children’s Healthcare of Atlanta, GA 
Membership 
Liz Semegran, RN, CCRN, Clinical Leader, Cardiac Intensive Care Unit 
                    Sibley Heart Center, Children’s Healthcare of Atlanta, GA  
Web Editor 
Patrycja Mahdavi, RN, BSN, CCRN, Staff Nurse, Cardiac Intensive Care Unit 
                     Sibley Heart Center, Children’s Healthcare of Atlanta 

A multidisciplinary organization dedicated to 
networking, collaboration and education 


