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Rose Clifford LNC Internships - Medical Analysis Resources, Inc. 
3164 Havilandsville Road, Cynthiana, Kentucky 41031-6420 

Phone: 859-234-0200 * Fax: 859-234-0203 * Website: www.rosecliffordinternships.com 

 

Register Early - Space is Limited to Only 5 Interns 
       Reserve Your Spot Today with a Deposit of $500.00 Credit toward Internship 
 
Select Internship  
Legal Nurse Consultant (LNC) Internship       
           Cynthiana, Kentucky – Rose Clifford, RN, LNCC  
  
Nursing Home Specialty Internship* Privately Arranged – Call or E-mail 
           Naples, Florida – Nancy Dion, RN, LNHA, CLNC 

 
Also Available are: 

   Law Firm Internship – In Kentucky by Private Arrangement 
 Expert Witness Internship – By Private Arrangement 
 

Select Preferred Date(s) for Your LNC Internship  
      5-Day Internships are Monday through Friday (9:00AM – 5:00PM) 
 March 19-23, 2012           May 21-25, 2012             Dates by Private Arrangement  
 April 23-27, 2012            June 18-22, 2012           Dates:____________________  
 
 
 
Name:       _____________________________________________________ 
 
Business Name:  ___________________________________________ 
 
Address: ______________________________________________________ 
 (Street Address/P.O. Box) 
 ______________________________________________________ 
 (City)                                                 (State)                           (Zip) 
Phones: ______________________________________________________ 
 (Day)                                                           (Evening) 
 ______________________________________________________ 
 (Fax Number)  (E-mail Address) 
                  ______________________________________________________ 
                  (Cell) 
Cancellation and Transfer Policy 
Written cancellation requests must be received by fax or postmark at least 30 continuous days prior 
to the reserved Internship in order to receive a refund minus $150 processing fee or full credit 
toward a future Internship. If you cancel less than 30 days in advance you will be subject to a non-
refundable deposit. Cancellation within 5 days of the Internship will result in no refund. A transferred 
Internship must be completed within six months of the date of transfer or the deposit of $500 is 
forfeited. If after starting the Internship, an intern leaves for personal reasons, credit toward a 
future Internship may be given and must be completed within six months, but you are not eligible for a 
refund. Cancellation after a transfer will result in no refund. 
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Check One 
Regular Registration Individual Fee      Group Registration Fee - Must be received together 
 $2,497                                                    $2,447 [Available for Groups of 2 or more                                
                                                     Registering and paying at the same time] 
Early Registration Fee 
 $2,297 [Registration must be completed and paid 49 days prior to the Internship] 
 $2,247 [Group Restrictions Apply] 
 
More than One Internship or Specialty Internship Registration – at the same time 
 $2,297 for the First Internship [5-Days] 
 $1,997 for a Subsequent Specialty Internship  
 
Past or Current Intern Discount of $200 
 $2,297 Regular Registration Fee 
 $2,097 Early Registration Fee  
        [Registration must be completed and paid 49 days prior to the Internship] 
 
Personal Option 1 
Select the Number of Days You Would Like In-Addition to the 
5-Day LNC Internships up to five for Additional $250/per Internship Day! 
               Early Registration                            Regular Registration 
 1-Day    $2,297 plus $250 =  $2,547         1-Day  $2,497 plus $250 =  $2,747 
 2-Days  $2,547 plus $250 =  $2,797         2-Days $2,747 plus $250 =  $2,997 
 3-Days  $2,797 plus $250 =  $3,047         3-Days $2,997 plus $250 =  $3,247 
 4-Days  $3,047 plus $250 =  $3,297         4-Days $3,247 plus $250 =  $3,497 
 5-Days  $3,297 plus $250 =  $3,547         5-Days $3,497 plus $250 =  $3,747 
 
Personal Option 2 
5-Day Internship in a Law Firm  
 Call to Schedule Your Law Firm Internship with an In-House LNC @ $2,497 
 Early Registration Fee $2,297 [Early Registration Restrictions Apply] 
  After a 5-Day LNC Internship $1,997  
 
Method of Payment 
 Check or money order, payable to Medical Analysis Resources, Inc. 
Charge my:  MasterCard   VISA   Am. Ex.     Discover   Debit Card 
Card # ______________________________________________________ 
Expiration Date____________ 3 or 4-digit Code on back of Card _________ 
Exact Name Shown on Card: ____________________________________ 
Signature: ____________________________________________________ 
Note: Your credit card statement will reflect a charge from Medical Analysis Resources, 
Inc. 

Balance due 30 days before respective Internship 
Please provide a copy of your nursing license with your registration and a copy of your 
certificate of completion from your LNC theory program. 

 


