
S&C PROFESSIONAL 

[Trainer Name/Business Name] 

[Address Line 1] 

[City, State, Zip] 

[Phone Number] 

INVOICE 

# [00001] 

Date: [MM/DD/YYYY] 

CLIENT:  

[Client Name] 

[Client Address] 

[Client Email] 

PAYMENT TERMS:  

Due Date: [MM/DD/YYYY] 

Method: [Zelle/Venmo/Bank Transfer] 

SERVICE DESCRIPTION QTY/HRS RATE TOTAL 

Personal Strength Coaching Session [0] $0.00 $0.00 

Custom Programming (Monthly) [0] $0.00 $0.00 

Nutritional Consultation [0] $0.00 $0.00 



Subtotal: $0.00 

Tax (0%): $0.00 

TOTAL DUE: $0.00 

Notes:  

Please make checks payable to [Trainer Name]. All sessions must be cancelled at least 24 hours in advance to avoid being 

charged. Thank you for your commitment to the program. 


