
Monthly access fee amount

BNAR Monthly Supra Billing Information Form 

Member Name:____________________________________________________ 

Choose One:  !!!!  American Express       Discover       Master Card       Visa 

Credit/Debit Card #__________________________________ 

Security Code (CID #) _________________
(Usually located on the back of your card) 

Expiration Date _________________ 
***Please select a 4 digit pin number to use for the eKEY __ __ __ __ *** 

**This will be to release the key at the bottom of the Key Box   *** 

***eKEY users who are leaving the business must  
return all Supra Equipment (Key Boxes) by the 6th of the

month to avoid any future billing charges.*** 

Please contact Jennifer at jcharsley@bnar.org or you can also call the office at 636-9000 to 
start the cancellation of your service. 

Signature:_______________________________________________ Date:____________________ 

eKEY basic (phone app) - $22.80       

Member # _____________________
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