
PILATES SESSION 

[Coach Name / Studio Name] 

[Address Line 1] 

[Email / Phone] 

Invoice #: ___________ 

Date: ___________ 

Billed To:  

[Client Name] 

[Client Contact / Address] 

DATE DESCRIPTION (PRIVATE/GROUP/DUET) DURATION RATE AMOUNT 

          

          

          

Subtotal: ___________ 

Discount: ___________ 

Total Due: ___________ 



Payment Instructions: [Bank Details / Venmo / PayPal] 

Thank you for your commitment to your practice. Please note a 24-hour cancellation policy applies to all sessions. 


