[BUSINESS NAME]

[Street Address]
[City, State, Zip]
[Email/Phone]
INVOICE
Invoice #: [0000]
Date: [Date]
Billing Cycle: [Month, Year]
BILL TO:
[Client Name]
[Client Address]
[Client Email]
STATUS:
[Recurring Auto-Pay / Pending]
Description Frequency Rate Amount
[Membership Level / Service Name] [Monthly/Weekly] $0.00 $0.00
[Add-on Service/Locker/App Access] [Monthly] $0.00  $0.00

Subtotal: $0.00
Tax: $0.00
TOTAL: $0.00

Notes: This is a recurring charge. The next billing date will be [Date].



Terms: Please notify us 30 days in advance for any membership cancellations or changes.



