
 AF-­‐SLC	
  Registration	
  Form	
  
	
  

Please	
  print	
  and	
  fill	
  out	
  this	
  class	
  registration	
  form	
  and	
  send	
  it	
  along	
  with	
  your	
  payment	
  to	
  	
  
The	
  Alliance	
  Française	
  of	
  Salt	
  Lake	
  City	
  
P.O.	
  Box	
  575716	
  	
  
Salt	
  Lake	
  City,	
  UT,	
  84157	
  
The	
  student,	
  or	
  a	
  family	
  member,	
  must	
  be	
  a	
  current	
  member	
  of	
  the	
  Alliance	
  Française	
  of	
  Salt	
  Lake	
  City.	
  
Please	
  allow	
  approximately	
  one	
  week	
  to	
  process	
  your	
  registration.	
  
Payment	
  of	
  all	
  fees	
  must	
  be	
  made	
  in	
  full	
  by	
  check	
  at	
  the	
  time	
  of	
  registration,	
  but	
  will	
  not	
  be	
  processed	
  
until	
  a	
  teacher	
  has	
  been	
  assigned.	
  
Please	
  make	
  checks	
  payable	
  to	
  The	
  Alliance	
  Française	
  of	
  Salt	
  Lake	
  City.	
  
Membership  
q Individual membership ($27)         q Family membership ($40)  
 
Courses  
q Beginner	
  1	
  	
  
q Beginner	
  2	
  	
  
q Intermediate	
  low	
  	
  
q Intermediate	
  high	
  	
  
q Advanced	
  Low	
  	
  
q Advanced	
  High	
  	
  
q Conversation	
  	
  
q Summer	
  Camp	
  	
  
   CNED- $680 dollars pour 42 heures de cours + envoi des évaluations ($700 après le 20 
septembre 2014) écrites en CP et CE1. 
GROUP	
  CLASSES	
  all	
  levels	
  (must	
  have	
  a	
  minimum	
  of	
  4	
  students):	
  $185.00	
  for	
  15	
  hours	
  (10	
  weeks)	
  
PRIVATE	
  CLASSES:	
  	
  $33.00/hour	
  
SEMI-­‐PRIVATE	
  (2	
  Students)	
  $20/hour	
  per	
  student	
  
CONVERSATION:	
  on	
  request 	
   	
  
 
q I	
  have	
  read	
  the	
  Alliance	
  Française	
  class	
  policies	
  and	
  agree	
  to	
  abide	
  by	
  them.	
  	
  
	
  
TOTAL: $ __________  
 
____________________________________     _______       _______________________________ 
Student’s Name (PRINT)                           Age                                  Contact E-mail address  
 

Phone Contact________________ Alliance Française Member’s Contact (if different)________________	
  

New	
  members	
  complete	
  all	
  fields	
  below,	
  SVP.	
  	
  
Name for Alliance Française Member (PRINT) ______________________________________________ 

e-mail Address________________________________________________________________________ 

Address_____________________________________________________________________________ 

City______________________________________________________Zip Code___________________ 


