	MASSAGE THERAPY INVOICE



	THERAPIST
Business name: Example Massage Studio
Address: 12 Example Mews, Sampletown
Phone / email: [Phone or email]
License no.: [License no., if your state requires one]
	INVOICE DETAILS
Invoice no.: MT-0392
Invoice date: 31 Oct 2026
Payment terms: 7 days
Due date: 7 Nov 2026


BILL TO
	Client name
	Casey Sample
	Phone / email
	[Phone or email]

	Address
	5 Sample Gardens, Sampletown


SESSIONS
	Date
	Modality
	Duration
	Qty
	Rate
	Amount

	3 Oct 2026
	Swedish massage
	60 min
	1
	85.00
	85.00

	10 Oct 2026
	Deep tissue massage
	90 min
	1
	120.00
	120.00

	24 Oct 2026
	Swedish massage
	60 min
	1
	85.00
	85.00

	
	
	
	
	
	

	Sessions subtotal
	290.00


PACKAGES
	Date
	Package
	Sessions
	Qty
	Price
	Amount

	31 Oct 2026
	Five-session package, use by 30 Apr 2027
	5 x 60 min
	1
	375.00
	375.00

	
	
	
	
	
	

	Packages subtotal
	375.00



	Subtotal
	665.00

	Sales tax, if applicable (0%)
	0.00

	Total
	665.00

	Less: gift certificate redeemed
	50.00

	Amount due
	615.00


HOW TO PAY
	Accepted methods
	Card, bank transfer or cash
	Account name
	[Account name]

	Bank details
	[Bank name, account and routing numbers]

	Payment reference
	Invoice no. MT-0392


NOTES
1. Package sessions can be used for any 60-minute massage booked before the use-by date.
1. Appointments canceled with less than 24 hours' notice may be charged in full.
Thank you. Please quote the invoice number with your payment.
