
WINTER SPORTS ACADEMY  

INVOICE 
Invoice #: ___________ 

Date: ___________ 

PROVIDER DETAILS 

Registration Office 

123 Alpine Way 

Summit Peak, CO 80424 

contact@wintersports.example 
BILL TO 

Client Name: _________________ 

Address: ____________________ 

Phone: ______________________ 

Athlete Name: ________________ 

Training Package / Item Description Qty/Duration Unit Price Total 

        

        

        

        

Subtotal: $ _________  

Equipment Rental / Fees: $ _________  

Amount Due: $ _________  

PAYMENT NOTES 



Please make checks payable to Winter Sports Academy.  

Payment is due within 15 days of the invoice date. All training sessions require a 24-hour cancellation notice. 

Thank you for training with us. See you on the slopes!  


