DELF - DALF Examinations — 2026 Registration Form Alliance <o, BN
Alliance Frangaise Cape Town - www.afcapetown.co.za Francaise <

155 LOOp Street, Cape Town 8001, Western Cape Learn French, the French way

Tel: 021 423 5699 — Fax: 021 423 5704 Email: exams@afcapetown.co.za
HEEEEEEEEEREEER

Title: I:l:l:l Surname: ‘ ‘ ‘ ‘ ‘

|
Gvennamefs): | [ | [ [ [ [ [ [ [ [ [ [ [T T T ITTITITITILTT]
|

Profession: LI LT P PP [ [ [ ] |Mothertongue | | | | | | [ [ | ][]

Birth date: (Day/Month/Year) I:l ‘ ! l:l / |:|:|:|:| Cityofbirth: | | | | | | | | | | | | |

Countryofbirth: | [ [ [ | [ [ [ [ | | | [ [Nationality: | [ [ [ [ ] ] [T[]]]]

Postaladdress: | | [ | | | [ [ [ [ | [ [ [ [P/ TQPPPIT]TT]]

Postalcode: [ | [ [ ] cy:[ [ | [T [TTITTTTITTIT]

Celiphone: | | | [ [ [ [ [ [ [ [ [ [ | Homeswork:[ [ [ | | [ [ [ [ ][ ]]
[ | [ 1]

Email address: ‘ ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ “

Name and place of current studies : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | | | | | | | | | | | | |

[ ] Alliance Frangaise Level: | | [ | |
|:| Primary school Grade: | | | | |
|:| Secondary school Grade: | | | | |
|:| Tertiary institution Year: HEEE

Please refer to official calendar :

Exam session of : |:| April |:| May |:| July |:| September |:| October D November

EXAM (PLEASE CHECK) Standard  AF student U:,:xg:sn':y

DELF A1-A2
. OO0 ; .
DELF Prim INEREY A2 Junior Scol Prim R 1280 R 1024
. O o o0o|0d DELF A1-A2
DELF Junior A A2 B1 B2 P R 1280 R 1024 R 1024
I O T I O I DELF B1-B2
DELF/DALF TP A A2 B1 B2 c1 2 Junior/TP R 1500 R 1200 R 1200
O o o0 DALF C1-C2
DELF P R 17 R 1424 R1424
o AM | A2 | BI | B2 TP 80
X By signing this registration form, | hereby acknowledge that registration gELF Junlor & P_rir; - Group payment processed by EFT
closes 2 (two) weeks before a session starts, except for DELF Prim whose X -
registration period closes 11 (eleven) weeks before the session starts. Money
received is not transferable towards another session. | furthermore FOR ADMINISTRATIVE USE ONLY - PREFERENTIAL RATE:
acknowledge that DELF/ DALF national exams dates and time are not
flexible. R___  REASON:
BANKING DETAILS Write “DELF, first name & surname” as the reference.
Account name | Alliance Francaise du Cap Once payment has been done, please send your proof of
Bank Nedbank payment by email to: exams@afcapetown.co.za
Branch St George’s Mall Date paid: Amount paid: R
Account number) 1012026306 Payment:  [J Bank O EFT O cash
Branch code 101709
Swift code NEDSZAJ) Date: Signature:
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