
YOGA STUDIO NAME 

123 Serenity Lane 

Wellness City, ST 12345 

contact@yogastudio.com 

INVOICE 

Invoice #: [0000] 

Date: [Date] 

Billing Cycle: [Month, Year] 

Billed To:  

[Member Name] 

[Member Address] 

[City, State, Zip] 

[Email Address] 

Payment Method:  

Recurring Credit Card 

Ending in: [] 

Status: [Paid/Pending] 

Description Period Amount 

[Membership Type Name] - Monthly 
Recurring 

[Start Date] to [End 
Date] 

$0.00 

[Additional Add-on/Locker Rental] [Service Period] $0.00 

Subtotal: $0.00 



Tax (0%): $0.00 

Total Amount: $0.00 

Thank you for practicing with us. 

Your membership will automatically renew on [Next Billing Date]. To manage your subscription, please visit your 

member portal. 


