
ELITE TRAINER 
PR O FESS IO N A L FIT N E SS SER V IC ES  

INVOICE 
#00001 

Trainer: 

[Name] 

[Address Line 1] 

[City, State, Zip] 

[Email/Phone]  

Client: 

[Client Name] 

[Billing Address] 

[Date: Month DD, YYYY]  

SERVICE DESCRIPTION SESSIONS / QTY RATE AMOUNT 

Personal Training Session (1-on-1) [0] $0.00 $0.00 

Custom Nutritional Programming [0] $0.00 $0.00 

Performance Assessment [0] $0.00 $0.00 

Subtotal: $0.00 

Tax (0%): $0.00 

Total Due: $0.00 



Payment Instructions: 

Please remit payment via [Bank Transfer/Check/App] within 14 days of invoice date. 

Excellence in Human Performance 


