
STUDIO NAME 

123 Fitness Ave 

Wellness City, ST 12345 

hello@studio.com 

INVOICE 

Invoice #: ________ 

Date: ________ 

BILL TO:  

Client Name 

Client Email 

Phone Number 

DESCRIPTION QTY RATE AMOUNT 

Private Training Session 
   

Group Class Pass (10-Pack) 
   

Monthly Unlimited Membership 
   

Subtotal: $0.00  

Tax: $0.00  

TOTAL: $0.00  



Thank you for choosing our studio for your fitness journey. 

Payment is due within 15 days. 


