
ATHLETIC PERFORMANCE 

123 Training Way 

Sportsville, ST 12345 

contact@performance.com 

INVOICE 

# [Invoice Number] 

Date: [Date] 

BILL TO:  

[Athlete Name] 

[Address] 

[Phone Number] 

PAYMENT DUE:  

[Due Date] 

DESCRIPTION SESSIONS/QTY RATE AMOUNT 

Strength & Conditioning Session [0] $0.00 $0.00 

Biomechanical Analysis [0] $0.00 $0.00 

Nutritional Programming [0] $0.00 $0.00 

Subtotal: $0.00  

Tax: $0.00  



TOTAL: $0.00  

Notes:  

Please make all checks payable to Athletic Performance Training. Late payments are subject to a 5% monthly fee. Thank you for 

your commitment to excellence. 


