
HIIT SESSION INVOICE 

[Coach Name / Gym Name] 

[Address Line 1] 

[Email / Phone] 

Invoice #: [000] 

Date: [DD/MM/YYYY] 

CLIENT:  

[Client Name] 

[Client Address] 

[Client Contact] 

PAYMENT DETAILS:  

Due Date: [Date] 

Bank: [Name] 

Account: [Number] 

Date HIIT Session Description Duration Rate Total 

[Date] [Individual/Group Session] [e.g. 45 Min] $[0.00] $[0.00] 

[Date] [Individual/Group Session] [e.g. 45 Min] $[0.00] $[0.00] 

Subtotal: $[0.00] 

Tax: $[0.00] 

Total Amount Due: $[0.00] 



Notes: Please settle payment within [X] days. Cancellations require 24-hour notice. Keep pushing your limits! 


