TEF - Test d’Evaluation de Francais
Registration Form

Alliance Francaise de Washington CvALATION
. 3 . DE FRANCAIS
Alliancefrancaise
Last Name
1 First Name

A

cuamipee pe comnerce Native Tongue
ET C¥INDUSTRIE DE Pihsas

Gender
Date of Birth

Address

Email Address

Former AF Course (if any)

If AF Member, Membership exp. Date
Session Date

TEF Registration (Please Select)
Option Price (Please Select)

AF Members
Non AF Members

Additional Costs

Registration Fee

New Membership (Optional)

Or Student Membership Renewal

(Optional)

Reasons why you are taking the TEF

Grand Total $

If Payment by Check, Check #

If Payment by Visa or Mastercard,
Credit Card #

Credit Card Expiration Date

TEF Registration Policy

| Have Read and Agree
with the TEF Policies

Authorization Signature

O Female O male
/ / (MM / DD /7 YYYY)
Home Phone Work Phone

O option A O optionB [ Option C O option D

Oss0 O s 150 O3 135 O s 205

O s 100 Osa170 O s 155 O s 225

or [ $ 55 Optional Written section only
O $ 70 Optional Oral section only

B s 30
O $ 40 (Individual) [ $ 60 (Family)
O $ 30 (Individual) [ $ 50 (Family)

O academic O immigration [ professional O private

Once a registration is submitted, no refund or credit can be made under
any circumstance (unless the Alliance Frangaise has to cancel the session
of tests you are registered for)

O ves







	TEF - Test d’Evaluation de Français
	R e g i s t r a t i o n   F o r m

