
NO

Registration Form
TODAY'S DATE NEW STUDENT: YES

Office (917) 577-7522      antiochregistrar@asumonline.org        www.asumonline.org

FALL SEMESTER 2025

TELEPHONE (Cell) (work)

EMAIL ADDRESS

NAME

ADDRESS (include zip)

Last   4   digits   of   
your Social Security #:

Biblical Ethics (Mondays) ZOOM

PLACE CHECK      NEXT TO CLASS(S) YOUR REGISTERING FOR Credit ($300) Audit ($100)

The God Who Won't Fail SEMINAR (Saturday 11/8 & 15) 
Understanding Identity Politics (Thursdays) ZOOM

$50.00

Subtotal Pay Online at: 
https://asumonline.org/tuition-payments

Registration FeeOr via QR Code

Application Fee * $75.00

Late Registration Fee $35.00

TOTAL

“We pray that as you study and do your utmost to present yourself unto God, He will put His stamp of approval on you and find you a 
workman who has no cause to be ashamed, correctly analyzing, accurately dividing, rightly handling, and skillfully teaching the Word of 
Truth.” 2 Tim. 2:15

*No additional fees apply when Auditing classes
*Additional information is required when registering for college credits (C), Registrar will notify you.                        

I understand that it is my (student's) responsiblity to pay this total in full by the end 
of this Fall Semester in January 2026. And understand that if total balance is not 

paid my "Credit" status may default to "Audit" status and I forfeit my right to a 
refund of any monies paid. 

Signature

K      

PLEASE RETURN COMPLETED FORM TO: ANTIOCHREGISTRAR@ASUMONLINE.ORG



Registration Fee $50.00

Application Fee (new students only) $75.00

Late Registration Fee $35.00

Tuition Fee (credit) per class $300.00
Tuition Fee (audit) $100.00
Seminar Fee (audit) $100.00
Previous Balance 

 _____%

$_______

Date ________Receipt No. ___________Amount Pd. ________Balance ________Ledger ____

Date ________Receipt No. ___________Amount Pd. ________Balance ________Ledger ____

Date ________Receipt No. ___________Amount Pd. ________Balance ________Ledger ____

Date ________Receipt No. ___________Amount Pd. ________Balance ________Ledger ____

Date ________Receipt No. ___________Amount Pd. ________Balance ________Ledger ____

Date ________Receipt No. ___________Amount Pd. ________Balance ________Ledger ____

Date ________Receipt No. ___________Amount Pd. ________Balance ________Ledger ____

Date ________Receipt No. ___________Amount Pd. ________Balance ________Ledger ____

Comments (For Staff use only)

For Office Use Only

Discount Type: (circle one)                   
Paid In Full  /  Pastor   /  Staff   /  Other

Total Due 


