
INVOICE 

[Business Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone] 

BILL TO: 

[Client Name] 

[Athlete ID / Team Name] 

[Client Address] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY] 

Service Description Qty/Hours Rate Amount 

Personal S&C Coaching Sessions 0 $0.00 $0.00 

Custom Programming & Periodization 0 $0.00 $0.00 

Performance Testing & Assessment 0 $0.00 $0.00 

 
TOTAL DUE $0.00 

PAYMENT INSTRUCTIONS 

Please make checks payable to [Business Name] or pay via [Payment Method]. 

Thank you for your commitment to the program. 


