
INVOICE 

Virtual Personal Training 

Invoice #: ___________ 

Date: ___________ 

TRAINER / BUSINESS 

[Name/Business Name] 

[Address/Email] 

[Phone Number]  

BILL TO 

[Client Name] 

[Client Email] 

[Client Phone]  

Description (Session Date/Type) Duration Rate Amount 

        

        

        

Subtotal $0.00  

Discount/Tax $0.00  

Total Balance $0.00  

PAYMENT INSTRUCTIONS 



[Link to Payment Platform / Bank Transfer Details / PayPal Email] 

Thank you for your hard work today! 

Terms: Payment is due within 7 days of invoice date. 


