
ATHLETIC PERFORMANCE 

123 Training Way, Fitness City, ST 90210 

contact@performance.com | (555) 012-3456 

INVOICE 

#INV-0001 

Date: [Date] 

BILL TO 

[Athlete Name] 

[Street Address] 

[City, State, Zip] 

PAYMENT TERMS 

Due on Receipt 

Payment Method: [Zelle/Card/Bank] 

Description Qty/Hrs Rate Amount 

Personal Speed & Agility Session 0 $0.00 $0.00 

Strength & Conditioning Program 
(Monthly) 

0 $0.00 $0.00 

Recovery & Mobility Workshop 0 $0.00 $0.00 

Subtotal $0.00  

Tax $0.00  



Total Due $0.00  

Notes: Please include the invoice number with your payment. Late fees may apply after 15 days. 

Thank you for your hard work and commitment to excellence. 


