
BODYWEIGHT SPECIALIST 

[Your Name/Business Name] 

[Address Line 1] 

[Email / Phone] 

INVOICE 

# [0000] 

Date: [Date] 

BILL TO:  

[Client Name] 

[Client Address] 

[Client Email] 

PAYMENT DUE:  

[Due Date] 

Service Description Qty/Hours Rate Total 

Personal Calisthenics Coaching Session [0] $0.00 $0.00 

Custom Bodyweight Program Design [0] $0.00 $0.00 



Service Description Qty/Hours Rate Total 

Virtual Movement Assessment [0] $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Amount Due: $0.00 

Payment Instructions: 

Please make checks payable to [Name] or pay via [Payment Platform Details]. 

Thank you for your commitment to functional strength. 


