
HOLISTIC FITNESS COACHING 

123 Wellness Way 

Mindful City, ST 12345 

contact@holisticfit.com 

INVOICE 

Invoice #: ________ 

Date: ________ 

BILL TO:  

____________________ 

____________________ 

____________________ 

DUE DATE:  

____________________ 

Description Qty/Hours Rate Amount 

Personal Training Session (Holistic Focus) 
   

Nutritional Consultation & Meal Planning 
   

Mindfulness & Recovery Coaching 
   

Customized Digital Wellness Plan 
   

Subtotal: ________ 



Tax: ________ 

Total Due: $________ 

Payment Instructions:  

Please make checks payable to Holistic Fitness Coaching or pay via bank transfer to the account listed 

below. Thank you for choosing a balanced path to health. 


