
INVOICE 

[Yoga Instructor Name/Studio] 

[Email Address] 

[Phone Number] 

Invoice #: [000] 

Date: [Date] 

Due Date: [Date] 

BILL TO: 

[Client Name] 

[Client Address] 

[Client Phone/Email] 

PAYMENT INSTRUCTIONS: 

[PayPal/Venmo/Zelle Information] 

[Bank Account Details if applicable] 

Date Description (Session Type) Rate Qty Amount 

[Date] [Private Yoga Session - 60 Min] $0.00 [1] $0.00 

[Date] [Private Yoga Session - 60 Min] $0.00 [1] $0.00 

Subtotal: $0.00  

Discount: -$0.00  

Total Due: $0.00  

Thank you for your practice. Namaste. 

Terms: Please pay within [X] days of receipt. 


