
STUDIO NAME 

123 Creative Way 

City, State, Zip 

email@studio.com 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

BILL TO 

Member Name: ____________________ 

ID: ____________________ 

Address: ____________________ 

MEMBERSHIP PERIOD 

From: ____________________ 

To: ____________________ 

Description Quantity Unit Price Total 

Monthly Membership Dues ____ $ ____ $ ____ 

Equipment / Locker Rental ____ $ ____ $ ____ 

Additional Credits / Guest Passes ____ $ ____ $ ____ 

Subtotal: $ ___________ 



Tax: $ ___________ 

Total Due: $ ___________ 

Payment Terms: Due upon receipt. Please make checks payable to Studio Name. 

Thank you for being a part of our creative community. 


