
INVOICE 

#GYM-2024-000 

GYM NAME 

123 Fitness Ave, Wellness City 

contact@gymname.com 

BILL TO: 

Member Name: ________________ 

Membership ID: _______________ 

Email: ______________________  

INVOICE DATE: [Date] 

BILLING PERIOD: [Month, Year] 
RECURRING PAYMENT 

Description Billing Cycle Amount 

Monthly Membership Access (All Facilities) 01/MM/YY - 30/MM/YY $00.00 

Locker Rental Fee (Optional) Monthly $00.00 

Personal Training Credit (Recurring) Per Session $00.00 

Subtotal: $0.00 

Tax (0%): $0.00 

TOTAL DUE: $0.00 

Payment will be automatically processed via your saved payment method on file. 

Thank you for being a valued member! 


