INVOICE

Invoice #:
Date:

BILL TO:

[Yoga Studio Name]
[Studio Address]
[City, State, Zip]

PAYMENT DETAILS:

Method: [Zelle/Venmo/Check]
Payable to: [Legal Name]

DATE CLASS DESCRIPTION / SERVICE

[Contractor Name]

[Yoga Certification/Title]

RATE

[Email/Phone]

AMOUNT




DATE CLASS DESCRIPTION / SERVICE RATE AMOUNT

Subtotal: $

Total Due: $

NOTES

Thank you for the opportunity to teach at your studio. Please remit payment within [X] days.



