
[STUDIO NAME] 

[Street Address] 

[City, State, Zip] 

[Email/Phone] 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO:  

[Client Name] 

[Client Address] 

[Client Email] 

PAYMENT DUE:  

[Due Date] 

Description Sessions/Qty Rate Amount 

[Service Name - e.g. Personal Training]  $ $ 

[Service Name - e.g. Monthly Membership]  $ $ 

[Additional Item]  $ $ 



Subtotal: $________  

Tax: $________  

Total: $________  

Payment Instructions: [e.g. PayPal, Venmo, Check info] 

Thank you for training with us! 


