
NUTRITION & FITNESS 
[Business Name] 

[Phone / Email] 

INVOICE 
No: [000] 

Date: [MM/DD/YYYY] 

CLIENT INFORMATION 

[Client Name] 

[Address] 

[Phone Number]  
PAYMENT TERMS 

Due Date: [Date] 

Method: [Bank Transfer/Card]  

Service Description Qty / Hrs Rate Amount 

Personal Training Session [0] $0.00 $0.00 

Custom Meal Plan Development [0] $0.00 $0.00 

Monthly Coaching Subscription [0] $0.00 $0.00 

Supplements / Equipment [0] $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Balance Due: $0.00 



Notes: 

Please complete payment by the due date. No refunds on digital meal plans or personalized programming. Thank you for 

choosing us for your health journey.  


