
 DELF - DALF Examinations – 202_ Registration Form         
 

Alliance Française Gaborone  
Plot 2939 Extension 10 Mobuto Drive Gaborone www.gaborone.alliance.org.za  
Tel: +267 395 1650 – Email: courses@afgaborone.org                                                 FILL FORM USING CAPITAL LETTERS  
 

Title: Surname: 
 

Given name(s): 
 

Profession: Usual language: 

 
 

Birth date: (Day/Month/Year) 
 

Country of birth: 

D D  M     M Y Y Y 

/                       / 

Y 

City of birth: 
 

Nationality: 

 
 

Postal address: 
 

Postal code: 
 

Cellphone: 
 

Email address: 

 
 

City: 
 

Home / Work: 

 
 

Name and place of current studies: 
 

     School / Institution indicated  
     is a member of the AFG 
      
     Yes                         No     
 
 
 

Please refer to official calendar 

Exam session of:                     February 

Alliance Française Level: 
 

Primary school Year/ STD: 
 

Secondary school Year/Form: 
 

Tertiary institution Year: 

 
 

 June          July          October        November 

 

EXAM (PLEASE CHECK) 
University 

 

 

DELF Prim 

 

DELF Junior 

 

DELF Tout Public 

   

A1.1       A1        A2 

    

A1        A2        B1        B2 

      

A1        A2        B1        B2        C1        C2 

         Special needs             Yes      No                               Specify if yes 
 
 

⊠ By signing this registration form, I hereby acknowledge that 
registrations close 3 (three) weeks before a session starts, to the 
exception of DELF Prim which registration period close 11 
(eleven) weeks before the session starts. No registration will be 
accepted after the closing date. 
Money received may not be transferable toward another 
session. I furthermore acknowledge that DELF DALF national 
exams dates and time s are not flexible. 

Incomplete forms render this registration incomplete.  

 
 
       

 

 
 

Account name 
 

Bank 

BANKING DETAILS 
 

The Alliance Française of Gaborone 
 

First National Bank  

 

For EFTs, reference “DELF/ DALF + name + surname + level”. 
Send the proof of payment by email to: courses@afgaborone.org  
cc sales@afgaborone.org  

Branch Main Branch Date paid ______________        Amount paid P __________          

Account number 
 

Branch code 

62365117483                                                        Receipt n° ______________ 

281467 Payment  Bank card  EFT  Cash 

Swift code FIRNBWGX Candidate sign:                    AFG Staff Signature: 

  

Reason for writing exam – Provide one (1) answer only      

     Acquire nationality  

  Professional needs  

  Student mobility to other Francophone countries  

  Student mobility to France  

  Personal reasons  

  Migration to other Francophone countries  

  Migration to France  

 

Have you written the exam before? Yes / No 

Previously registered candidates should indicate their 

candidate number without which this registration is 

incomplete. Candidate number: 

 
 

  

 

 

 

 

FEES – Member Student 
DELF Prim = P600 / P665 (A1.1 / A1 / A2)       
DELF Junior = P620 / P690 (A1/A2)    P685 / P750 (B1/B2)  
DELF TP = P800 / P870 (A1/A2)   P850 / P925 (B1/B2)  
DALF TP = P900 / P990 (C1/C2)  

 

http://www.gaborone.alliance.org.za/
mailto:courses@afgaborone.org
mailto::%20delfdalf@jhb.alliance.org.za
mailto:courses@afgaborone.org
mailto:sales@afgaborone.org

