
Law School Order Form ~ 2023-2024 Subscription 

 

Name_________________________________________________(must include contact name) 

Title/Department______________________________________________________ 

College/University_____________________________________________________ 

Address______________________________________________________________ 

City______________________________ State__________ Zip_________________ 

Phone:_______________________  Email:_________________________________ 

 

2023-2024 Internship Series: 

-Internships in International Affairs  -Internships with America’s Top Companies 
-The Human Rights Internship Book  -Green Law 
-The Sports Internship Book   -Washington Internships in Law & Policy 
-For the Prosecution – Internships with   -The City and County Attorney Internship Book 
     America’s Prosecutors   -Fed Law – Internships with Federal Legal Agencies 
-The Women’s Rights Internship Book   
-Legal Services Internships 
-The Congressional Internship Book 2023-2025

_____ We want to subscribe to www.Internships-USA.com online access only at the rate of $280.00.  Our 
subscription will be active through August 31st, 2024. 

_____ We want to subscribe to www.Internships-USA.com online access, plus receive electronically (via 
email, in printable pdf. format) all the books in our subscription, for $340.00.  Our subscription will be 
active through August 31st, 2024.  

Payment Options: Check Enclosed______  Please Invoice_______ 

Please charge our credit/purchase card________   Card Type:  Visa______       Mastercard _____ 

Card Number:  ________-________-________-________ Expiration Date: _________________ 

Security Code _________________  Name on Card: 

Please return to:  

 

 
 

CEI Internships 
368 Slick Rock Trail 

Cana, VA  24317 
Ph:  336-703-8584 
Fax:  276-755-4864 

Email:  InternshipsUSA@gmail.com 

http://www.internships-usa.com/
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