
 
14415 N 73rd St, #102, Scottsdale, AZ 85260 
 480-948-0728   
  
 

 
                Student Information Sheet/Membership Form   

 
 
CLASS: ------------------------ INSTRUCTOR: --------------------------             SESSION: Fall 2010 
       
  
STUDENT: ----------------------------------------------------------------------------------------------------------------------------
---- 
 

SPOUSE AND CHILDREN’S NAMES IF FAMILY MEMBERSHIP: --------------------------------------------------------------------------------------------------- 
 
ADDRESS: ---------------------------------------------------------------------------------------------------------------------------                                                                                                                                             
  
PHONE: cell -------------------------------------- home -------------------------- other -------------------------- 
 
EMAIL: ------------------------------------------------------------------------------  
 
PAYMENT: Check number________    
 
Tuition ____                   Materials ____                      Annual Membership fee _____     Total: _____ 
Library- Mediatheque: ______  
Thank you so much for choosing to study French with the Alliance Française of Greater Phoenix!   
The AF is a non-profit organization dedicated to promoting the language and culture of France and 
Francophone countries.  It is the income generated by the language classes that allows the organization to 
retain quality teachers and rent classroom space.  As a member, you are eligible to participate in the many 
and varied activities organized by the AF.  Please take advantage of these opportunities!  Check the monthly 
e-news or the website for the calendar of events. 
 All fees, including tuition for the full session are due on or before the first class meeting.  Because the classes 
are small, no refunds are possible.  In some circumstances, credit for classes missed may be applied to future 
tuition payments.  The request for this must be in writing and will be reviewed on a case-by-case basis.   
 
Student signature: ________________________________________   Date: _______________ 
(Detach the following as a receipt for the student) 

                   
 14415 N 73rd St, #102, Scottsdale, AZ 85260 
480-948-0728      http://afphx.org/ 
STUDENT:   
CLASS:        
SESSION DATES: Fall 2010  
INSTRUCTOR:     
(Teachers fill out)   
PAYMENT: Check number________  Total:  
Tuition                                                                   Materials                        Annual Membership fee   


