
INVOICE 

[Your Name/Yoga Studio] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

Invoice #: [000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

BILL TO 

[Client Name] 

[Client Address] 

[Client Email] 

PAYMENT METHOD 

[Venmo/PayPal/Bank Transfer] 

[Account Details] 

Description Date Rate/Price Qty Total 

Private Yoga Session - [Style] [Date] $0.00 1 $0.00 

Group Class Package - $0.00 1 $0.00 

[Workshop/Additional Service] [Date] $0.00 1 $0.00 

Subtotal: $0.00 

Discount: -$0.00 



Total Amount Due: $0.00 

Thank you for practicing with me. Namaste. 

Terms: Please remit payment within [X] days of invoice date. 


