DELF JUNIOR - REGISTRATION FORM
Alliance Sessions: November/ Novembre 2020 delf L

Ottawa JUNIOR

IMPORTANT: CANDIDATE’S VALID PICTURE LD. IS MANDATORY TO REGISTER

Family name: First name:

Sex Male[ ] Female[] Other[] Citizenship:

Native language:

Date of birth: Place of birth:
year/month/day Country + City
Address:
Street Apt. # City
Province Postal code
Phone #: Email address:

Have you registered for the DELF before? []No [ ]Yes, candidate number:

Select the test or tests you would like to register for (you may choose more than one):

Level Exam date: Fee per registration TOTAL
[]A2 November 25, 2020 $125.00
[]B1 November 24, 2020 $195.00
[]B2 November 23, 2020 $195.00 $

Registration deadline: August ler to November 7, 2020

Date: Candidate’s signature (or representative):
FOR OFFICE USE ONLY:
Date of registration: Amount paid:
Registration number: Date of payment:

Alliance Frangaise of the National Capital Region
352 MacLaren, OTTAWA, ON, K2P 0M6, Canada, Tel: 613-234-9470, Fax: 613-233-1559
www.af.ca/ottawa




CATION 1,

DELF JUNIOR - REGISTRATION FORM

Kificsite Sessions: November/ Novembre 2020 del 4
Allis

Ottawa JUNIOR
Nom de famille: Prénom:
Genre Homme|:| Femme|:| Autre|:| Nationalité:

Langue maternelle:

Date de naissance: Lieu de naissance:
jour/mois/année Pays / ville
Adresse:
Rue Apt. Ville
Province Code postal Pays
Téléphone: Email:

Avez-vous déja été inscrit au DELF? |:|Non |:|Oui, numéro de candidat:

Sélectionnez-le ou les examens que vous souhaitez passer (vous pouvez vous inscrite pour plusieurs
niveaux):

Niveau Date d’examen Tarif TOTAL
[] A2 25 novembre 2020 $125.00
N B1 24 novembre 2020 $195.00
H B2 23 novembre 2020 $195.00 $

Date limite d’inscription : ler aolit au 7 novembre 2020

Date: Signature du candidat (ou parent):

ADMINISTRATION:

Date d’inscription: Numéro candidat:
Montant payé: Date du paiement:

Alliance Frangaise of the National Capital Region
352 MacLaren, OTTAWA, ON, K2P 0M6, Canada, Tel: 613-234-9470, Fax: 613-233-1559
www.af.ca/ottawa




DELF JUNIOR - REGISTRATION FORM
. Sessions: November/ Novembre 2020 delf 4
Ottawa JUNIOR

I, (NAME & first name)

CREDIT CARD AUTHORIZATION FORM

,authorize Alliance

Francaise Ottawa (Alliance Francaise of the National Capital Region of Canada) to collect the following amount

(s) from my credit card (references

[] DELF junior A2: $125.00
(] bELF junior B1: $195.00
0 DELF junior B2: $195.00

NAME and first name of candidate:

below):

Cardholder:
Family name: Given name:
Phone: Email:
Billing address:
Address:
Street Apt. # City
Province Postal code Country
Card Information:
|:|Visa |:| Mastercard Clamex*
card numoer. __
Expiration Date: /
CVV security code (back of thecard): _
*2.5% de frais seront appliqués (2.5% of fees will be applied)
SIGNATURE:

Date : / /

(YYYY/MM/DD)

Alliance Frangaise of the National Capital Region

352 MacLaren, OTTAWA, ON, K2P 0M6, Canada, Tel: 613-234-9470, Fax: 613-233-1559

www.af.ca/ottawa




	Family name: 
	First name: 
	Citizenship: 
	Native language: 
	Date of birth: 
	Place of birth: 
	Address: 
	Province: 
	Postal code: 
	Phone: 
	Email address: 
	Yes candidate number: 
	fill_25: 
	Date: 
	Nom de famille: 
	Prénom: 
	Nationalité: 
	Langue maternelle: 
	Date de naissance: 
	Lieu de naissance: 
	Rue: 
	Apt: 
	Ville: 
	Province_2: 
	Code postal: 
	Pays: 
	Téléphone: 
	Email: 
	Oui numéro de candidat: 
	fill_25_2: 
	Date_2: 
	I NAME  first name: 
	NAME and first name of candidate: 
	Family name_2: 
	Given name: 
	Phone_2: 
	Email_2: 
	Street: 
	Apt_2: 
	City: 
	Province_3: 
	Postal code_2: 
	Country: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 


