
Alliance Française Vancouver 
Bulletin d’inscription au Diplôme d’études en langues française (DELF) 
Registration form for the Diplôme d’études en langue française (DELF) 

Nom:  Prénom: F      M 
Last Name First Name 

Ville + Pays de naissance: Nationalité : 
City + Country of Birth Nationality 

Date de Naissance: format : JAN/01/1995      Nº Candidat (Diplôme précédent) : 
Date of Birth  Candidate ID (previous diploma holder) 

Adresse: Ville: Province: 
Address City Province 

Pays: Code Postal: 
Country Postal Code 

Courriel: Téléphone: 
E-mail address Phone Number 

 I have already paid online at www.alliancefrancaise.ca or over the phone  Invoice number: 

 Signature (print name) : Date:  format : JAN/01/2025 

6161 Cambie Street – Vancouver, BC, V5Z3B2/ T : 604 327 0201 / www.alliancefrancaise.ca  / info@alliancefrancaise.ca 

November 2025 SESSION: DELF-DALF ADULT / ALL PUBLIC 

  !ǇǇƭȅƛƴƎ ŦƻǊ ¦ƴƛǾŜǊǎƛǘȅ (if applicable) 

Please note that candidates cannot choose the time and day of their individual test.

Monday November 24, 2025, 9:00 – 10:20am

Tuesday November 25, 2025, 9:00 – 10:40am

Wednesday November 26, 2025, 9:00 – 10:55am

Thursday November 27, 2025, 9:00 – 11:30am

Friday November 28, 2025, 9:00 – 1:00pm
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Application pour l'université:
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Registrations: October 14, 2025 at 12PM to November 10, 2025 at 12PM
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IMPORTANT INFORMATION:
• You will receive an email (please double check your email address on this form) with your notification letter,
   including the exact time of your individual test, one week before the exam.
• No registration will be accepted after the deadline. Registration will be complete once the form + the payment are received.
• No refund or transferable, in case of sickness a medical note must be provided.
• Results will be available approx. 6 weeks after the exam, and are to be picked-up in person at the AFV.
• Special accommodations: a medical note is required at the time of form submission and cannot be submitted later.
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