INVOICE

[Business Name]
[Address Line 1]
[Email/Phone]

BILL TO:

[Client Name / Group Name]
[Contact Person]
[Address/Email]

PROGRAM DETAILS:
Small Group Personal Training

Cycle: [Month/Year]
Coach: [Name]

Description of Services

Group Training Membership - [Tier
Name]

Additional Individual Assessment

INVOICE # [000]
DATE: [Date]

Sessions Rate/Session Amount

[Qty] $[0.00] $[0.00]

[Qty] $[0.00] $[0.00]

Subtotal: $[0.00]
Discount: -$[0.00]

Total Due: $[0.00]



Payment Instructions: Please make payments via [Method]. Due within [X] days of invoice
date.

Thank you for training with us!



