
INVOICE 

[Your Name / Business Name] 

[Phone Number] 

[Email Address] 

Invoice #: ___________ 

Date: ___________ 

Bill To: 

[Client Name] 

[Client Address / Location] 

[Client Phone]  

Payment Due: 

[Due Date]  

Date Description (Session/Program) Qty/Hrs Rate Amount 

          

          

          

Subtotal: $__________ 

Travel Fee: $__________ 

Total Amount Due: $__________ 



Payment Methods: [Venmo, Zelle, Cash, or Check] 

Notes: Thank you for your commitment to your fitness goals! Please note a 24-hour cancellation policy 

applies to all sessions.  


