
 

   
 
 
             
 
            Information is for parish use only & will be kept strictly confidential.      
      
     ______________________________________________________ 
     Last Name 
 

     ______________________________________________________ 
     Address 
 

      ______________________________________ 
     City      State  Zip   
                      
      _____________________________________ 
      Home phone               Check if unlisted  [    ] 

 

If you’d like to support the parish mission, choose an option below: 
 

1.  Please send offering envelopes.  [    ] 
 

2. Please send authorization form for automatic bank withdrawal 
(ACH) for parish offertory giving.  [    ] 

 

     3.  I will donate online via credit or debit card, or checking or 
savings account.  (Give once, or set up recurring donations: 

Click DONATE on the parish website,  stmichaelportland.org ) 

REGISTRANT 1      Male [    ]     Female [    ] 
 
 

     ______________________________________________________ 
      Last Name               First Name & Salutation: Mr ., Dr ., etc. 
 

     ______________________________________________________ 
     Email Address*     *We’ll email the weekly E-Newsletter, unless you tell us otherwise. 
 

     ______________________________________________________ 
     Cell Phone               Birth Date   Month         Day         Year      
 

     ______________________________________________________ 
      Occupation or Type of Employment (optional)                            
 

     ______________________________________________________ 
     Areas of expertise I’d like to share with the parish (graphic design, music,  
 

      ______________________________________________________ 
     landscaping, financial, interior design, safety/security training, previous liturgical 
 

     ______________________________________________________ 
       experience, etc.)  
      
     Mass time(s) I attend most often   __________ 

To complete registration, please introduce yourself to Fr. Ignacio 
after Mass, so he can meet you & sign your registration form. 

 
     Pastor signature  

REGISTRANT 2      Male [    ]     Female [    ] 
 
 

     ______________________________________________________ 
      Last Name               First Name & Salutation: Mr ., Dr ., etc. 
 

     ______________________________________________________ 
     Email Address*      *We’ll email the weekly E-Newsletter, unless you tell us otherwise. 
 

     ______________________________________________________ 
     Cell Phone               Birth Date   Month         Day         Year      
 

     ______________________________________________________ 
      Occupation or Type of Employment (optional)                  
 

     ______________________________________________________ 
     Areas of expertise I’d like to share with the parish (graphic design, music,  
 

      ______________________________________________________ 
     landscaping, financial, interior design, safety/security training, previous liturgical 
 

     ______________________________________________________ 
       experience, etc.)  
      
     Mass time(s) I attend most often   __________ 

Rev. Oct 2019 
 



 
 ____________________________________________________ 
 First Name               M.I.         Last Name (if different) 
 
 ____________________________________________________ 
 Name of School attending 
 
 ____________________________________________________ 
 Date of Birth     Month     Day     Year 
   Male [    ]        Female [   ] 
 
 Roman Catholic   Yes____    No____ 
 
 Indicate:    Y=Yes  N=No  U=Unknown  NA=Not Applicable 
 

 Baptism (Baptized in any Chr istian faith, Protestant or   Catholic)
____ 
  

 Reconciliation____  First Communion____ Confirmed____ 

 
 ____________________________________________________ 
 First Name               M.I.         Last Name (if different) 
 
 ____________________________________________________ 
 Name of School attending 
 
 ____________________________________________________ 
 Date of Birth     Month     Day     Year 
   Male [    ]        Female [   ] 
 
 Roman Catholic   Yes____    No____ 
 
 Indicate:    Y=Yes  N=No  U=Unknown  NA=Not Applicable 
 

 Baptism (Baptized in any Chr istian faith, Protestant or   Catholic)
____ 
  

 Reconciliation____  First Communion____ Confirmed____ 

 
 ____________________________________________________ 
 First Name               M.I.         Last Name (if different) 
 
 ____________________________________________________ 
 Name of School attending 
 
 ____________________________________________________ 
 Date of Birth     Month     Day     Year 
   Male [    ]        Female [   ] 
 
 Roman Catholic   Yes____    No____ 
 
 Indicate:    Y=Yes  N=No  U=Unknown  NA=Not Applicable 
 

 Baptism (Baptized in any Chr istian faith, Protestant or   Catholic)
____ 
  

 Reconciliation____  First Communion____ Confirmed____ 

 
 ____________________________________________________ 
 First Name               M.I.         Last Name (if different) 
 
 ____________________________________________________ 
 Name of School attending 
 
 ____________________________________________________ 
 Date of Birth     Month     Day     Year 
   Male [    ]        Female [   ] 
 
 Roman Catholic   Yes____    No____ 
 
 Indicate:    Y=Yes  N=No  U=Unknown  NA=Not Applicable 
 

 Baptism (Baptized in any Chr istian faith, Protestant or   Catholic)
____ 
  

 Reconciliation____  First Communion____ Confirmed____ 

Child(ren) Residing at Home 

Rev. Sept2019 


