
[STUDIO NAME] 

[Street Address] 

[City, State, Zip] 

[Tax ID / VAT Number] 

TAX INVOICE 

Invoice #: [0000] 

Date: [Date] 

Due Date: [Date] 

BILL TO 

[Client Name] 

[Client Email] 

[Client Phone] 

PAYMENT METHOD 

[Credit Card / Bank Transfer] 

Status: [Paid/Unpaid] 

DESCRIPTION QTY RATE AMOUNT 

[Service Name - e.g., 10 Class Pack / Monthly Membership] [0] [0.00] [0.00] 

[Service Name - e.g., Private Training Session] [0] [0.00] [0.00] 

Subtotal $[0.00]  

Tax ([0]%) $[0.00]  

Total $[0.00]  



Thank you for choosing [Studio Name]. 

All packages are non-refundable and subject to our 24-hour cancellation policy. 


