
INVOICE 

[Instructor Name/Studio Name] 

[Address Line 1] 

[Phone Number] 

[Email/Website] 

Invoice #: [000] 

Date: [Date] 

BILL TO 

[Client Name] 

[Client Address] 

[Client Phone] 

SESSION DETAILS 

Instructor: [Name] 

Location: [Studio/Private Residence] 

Date Description Duration Rate Amount 

[MM/DD] Private Pilates Session (Reformer/Mat) 60 min $0.00 $0.00 

[MM/DD] Private Pilates Session (Reformer/Mat) 60 min $0.00 $0.00 

Subtotal: $0.00 

Discount/Package Credit: -$0.00 

Total Amount Due: $0.00 

Payment Instructions: [Venmo/Zelle/Bank Transfer Details] 



Thank you for your dedication to your practice. 


