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STUDENT REGISTRATION FORM


SURNAME/NOM:  ...............................................

NAME/PRENOM:  ...............................................

POSTAL ADDRESS:  ................................................................................. 
Ph: (H)............................... (W)....................................

Mobile: .........................................................

E-mail : .........................................................

Date of birth: .........../......... /........

Occupation: .......................................

I apply for enrolment in regular: 

□ Adult classes


Level : ........................
□ Teenager classes


Day and time: ........................
□ Children classes 

□ Kindy classes 

In Term: ........................

Would you like to receive the newsletter by □ post  □ email  or  □ both?

Your interest in taking French classes: ........................
How did you hear about the Alliance Française? 

□ Referral from friend    
□ Word of mouth

□ Internet                       
□ Newspaper

□ Flyer/brochure 

□ Other: ........................
□ I have read and accepted the terms and conditions of the Alliance Française.

If you are unsure about your level please do the evaluation test online


Payments can be made by cash, cheque, credit card or in person at the Alliance or by mail. If you wish further informations regarding your payment please call us at 02-6247 5027.
Send this registration form to enquiries@afcanberra.com.au
-------------------------------------------------------------------------------

OFFICE USE ONLY


CARD N° /CARTE N° : ..............................................
SESSION : ....................              CLASS :.............................................
RECEIPT No : ...................................................
