
TAX INVOICE 

HIIT Studio Name 

Business Address Line 1 

City, State, Postcode 

ABN / Tax ID: 00 000 000 000 

Invoice #: ___________ 

Date: ___________ 

Due Date: ___________ 

Bill To: 

Client Name 

Client Address / Email 

Member ID: ___________  

DESCRIPTION QTY / SESSIONS RATE AMOUNT 

High Intensity Interval Training (HIIT) Pack 
   

Personal Training Add-on 
   

Membership Fee (Monthly) 
   

Subtotal: $0.00  

Tax (GST/VAT): $0.00  

Total Amount: $0.00  

Payment Methods: Bank Transfer, Credit Card, or Direct Debit 

Terms: Please make payment within 7 days. Late fees may apply to overdue HIIT session packages. 

Thank you for training with us! 


