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Invoice Central Enrollment Form

In order to enroll in Invoice Central (Electronic Invoice Presentment & Payment Program) fill in the questions below.  You will be contacted via email by InvoiceCentral@usa.redcross.org when your enrollment has been processed.  

Section #1: Computer Requirements

	It is essential to meet the following hardware and software requirements to fully utilize Invoice Central.  You may need to contact your Information Systems staff to obtain these specifications.  Please check off the boxes to indicate that you have met these requirements.

	

	 FORMCHECKBOX 
        Microsoft Internet Explorer 6.0 (or higher),  Mozilla Firefox - 3.0 (or higher),  Safari - 3.1.2 (or higher)

	                

	 FORMCHECKBOX 
        Adobe Acrobat Reader 6.0 (or higher)

	

	 FORMCHECKBOX 
        Connectivity at a minimum of 128kb

	

	 FORMCHECKBOX 
        An Email Address


Section # 2: Customer Information

	ARC Assigned Customer Number(s):                                                              

	

	Facility/Chapter Name:                                                                     

	

	Healthcare System Name (if applicable):                                                             

	

	Address:                                                                       
	City:                                 
	State:      
	Zip Code:      

	

	Contact Name:                                                                                                          E-Mail Address:                                                                      

	

	Department Name:                                                                                                    Telephone Number:                                           

	

	Does your facility/chapter intend to pay online?:   FORMDROPDOWN 


	

	How did you hear about Invoice Central?  FORMDROPDOWN 
        If other, provide details:                                                                      


Section 3:  Invoice Notifications
	Please select the invoice type(s) of communication you would like to receive through the application.  You do not need to indicate what email address are needed for each notice.  This will be handled by the system administration once the users have been added to the system.  
 FORMCHECKBOX 
 New Invoice                      FORMCHECKBOX 
 Invoice Due                      FORMCHECKBOX 
 Invoice Past Due                    FORMCHECKBOX 
 Discount Expiration           FORMCHECKBOX 
 Payment Confirmation
             


Submission of Enrollment Request

	Please return this form to the American Red Cross via one of the methods below :

FAX TO:             (704) 943-6897
          ATTN INVOICE CENTRAL STAFF

E-MAIL:             InvoiceCentral@usa.redcross.org 

MAIL TO:         American Red Cross - Shared Services Center

                            ATTN:  Accounts Receivable – Invoice Central Administrator

                            600-A Forest Point Circle

                            Charlotte, NC 28278
	For questions about this form ONLY: 

Shared Services Customer Service Department

American Red Cross 

1-888-316-4695

SSCCS@usa.redcross.org 




	Section # 4: Completed by ARC – Shared Services Center

	Entered By:     
	Date Setup Completed:        
	TPN Assigned:   

	
	
	

	Adoption Date:
	Proposed By:                                                                        
	


American Red Cross
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Invoice Central Enrollment Form Instructions:

Section #1:  Computer Requirement

It is essential to meet the following hardware and software requirements to fully utilize Invoice Central.  You may need to contact your Information Systems staff to obtain these specifications.  Please check off the boxes to indicate that you have met these requirements.

Microsoft Internet Explorer 6.0 (or higher): Netscape Navigator is no longer supported:  Mozilla Firefox - 3.0 (or higher): Safari - 3.1.2 (or higher):  Check off the box indicated to show you have met this requirement:   

Adobe Acrobat Reader 6.0 (or higher): Check off the box indicated to show you have met this requirement

Connectivity at a minimum of 128kb: Check off the box indicated to show you have met this requirement

An Email Address: Check off the box indicated to show you have met this requirement

Section # 2: Customer Information

ARC Assigned Customer Number: Fill-in the ARC Assigned Customer Number or Numbers found on ARC invoices (it is essential that you provide all available customer numbers to ensure you have access to the necessary accounts in the system).

Facility/Chapter Name: Fill-in the name of the facility for the customer number entered; if you are a chapter enter your chapter name
Healthcare System Name (if applicable): Fill-in the name of the Healthcare system associated with your Organization Name
Address: Fill-in the bill-to address including street or PO Box for the customer number entered

City: Fill-in the bill-to address city for the customer number entered

State: Fill-in the bill-to address state for the customer number entered

Zip Code: Fill-in the bill-to address zip code for the customer number entered
Contact Name: Fill-in the name of the person you want to be assigned as the Invoice Central Root Administrator for your organization
Email Address: Fill-in the email address for the Contact Name provided
Department Name:  Fill-in the name of the department for the contact name to be assigned as the Invoice Central Root Administrator 

Telephone Number: Fill-in the Telephone Number for the Contact Name provided

Does your facility/chapter intend to pay online:  Select Yes or No from the list to show if your facility/chapter intends to remit payment for invoices via Invoice Central.

How did you hear about Invoice Central? Select option from the list provided, if other, indicate how you heard about Invoice Central. 
Section # 3: Email Notifications

Please select the type of email communications you would like to receive through the application: Check the boxes to select the email notification type you would like your facility to have enabled in the application. 

Submission of Enrollment Request

Submit the enrollment request via one of the 3 methods provided (email, fax, USPS mail).

Section # 4: Completed by ARC – Shared Services Center

