
Make checks 
payable to MHA 

APPLICATION FOR ANNUAL MEMBERSHIP 
Multnomah Holiness Association 

10801 SE Holgate Boulevard 
Portland, Oregon 97266 

NAME _________________________________________________________________________________________ 

         Please let us know if your address has changed. If no changes, leave blank. 

NEW/UPDATED ADDRESS __________________________________________________________________ 

CITY ________________________________  STATE __________________________  ZIPCODE ___________ 

Check the box below if you would like to be added to our email distribution list 

        EMAIL _____________________________________________________________           Go Paperless 

HOME CHURCH and PASTOR________________________________________________________________ 

DUES AND DONATIONS 

MEMBERSHIP DUES ($25 per person) $25 x ________ = _________________ 

SPECIAL OFFERING  + _________________ 

                               TOTAL GIVING  = _________________ 

DOCTRINAL STATEMENT 
(Please print and sign) 

“We believe that entire sanctification is that work of grace wrought in the human heart by the Holy Ghost 
whereby the heart is cleansed and purified from the original nature of sin and filled with perfect love; that 
this work of grace is wrought instantaneously by faith subsequent to regeneration and is attested by the 
Holy Ghost; that it is not merely an imputed work but is imparted to the believer; that the heart of the 
person experiencing this work of grace is thus sanctified, baptized with the Holy Ghost, purified, filled with 
the Holy Ghost, or filled with perfect love.” 
By signing this application to become a member, you are acknowledging belief and support of the doctrinal 
statement of Multnomah Holiness Association and are testifying to live in accordance with it. 

Name: _____________________________________    Signed: ________________________________________   Date: _______________ 

Name: _____________________________________    Signed: ________________________________________   Date: _______________ 

Name: _____________________________________    Signed: ________________________________________   Date: _______________ 

Name: _____________________________________    Signed: ________________________________________   Date: _______________ 

Membership is subject to council approval. 

Receipts will be 
issued annually 

Please Review 
Doctrinal Statement 

below 


