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Alliance Française of New Orleans
1519 Jackson Avenue, New Orleans, LA 70130
afno@af-neworleans.org , Tél (504) 568 0770, Fax (504) 566-1108

Course Registration Form

Specify session: _ Winter _ Spring _ Summer _ Fall 1 _ Fall 2  Year 20

_ Mr. _ Ms. _ Mrs. Student’s Last Name_________________ First Name_______________.

Address _______________________________________________________________________

City / State / ZIP _____________________________

Telephone (work) ( ) ____________________

Telephone (home) ( ) ____________________

Telephone (cell) ( ) ____________________

Email address  ____________________

I would like to register for: (Level)

1st choice (specify day, time and class code)

2nd choice (specify day, time and class code)

Are you a member of the Alliance Française de New Orleans?

_ Yes _ No Expiration date:

(Classes are a privilege reserved for members: membership is mandatory for students - see benefits and rates on our website)

Tuition / $ _________ Contribution / $ _________ Textbook / $ _________ Other / $

Membership / $ ________ Please specify category ____________________ TOTAL / $

Method of payment: _ cash _ check* _ MasterCard _ Visa

VISA / MC account (No American Express) # /__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/ 
Expiration date _______/_______ V code

How did you hear about the Alliance Française?

* check payable to the “Alliance Française of New Orleans”
Merci et bienvenue!

For all other registration

guidelines and information,

please consult our Class Schedule

brochure or our web site at

www.af-neworleans.org
