
Massage Therapy Invoice

BUSINESS INFORMATION

Business Name:

Business Address:

City: State: Zip:

Email Address:

Phone Number:

Website:

INVOICE

Date:

Bill to:

Client’s Name:

Client’s Address:

City: State: Zip:

Email Address:

Phone Number:

Invoice Details:

Invoice Number:

Appointment Date:

Description of 
Services

Quantity Rate Amount



Description of 
Services

Quantity Rate Amount

Subtotal:

Tax (if applicable):

Discount (if applicable):

Total Due:

PAYMENT INSTRUCTIONS

Please make all checks payable to:

For electronic payments, use the following details:

Bank Name: 

Account Number:

Sort Code: 

Other Payment Methods:

PAYMENT TERMS AND DUE DATE 

Please make payment within  ____________________ days of receiving this invoice. Late payments 

may incur additional fees. Thank you for your prompt payment.


	Business Name: Anderson Massage Therapy Services
	Business Address: 2988 Ella Street 
	City: Millbrae
	State: CA
	Zip: 94030
	Email Address: hey@anderson.org
	Phone Number: 650-259-5984
	Website: anderson.org
	Date: April 18, 2018
	Clients Name: Carol Hicks
	Clients Address: 12 Catan St
	City_2: Millbrae
	State_2: CA
	Zip_2: 94030
	Email Address_2: carolhicks@email.com
	Phone Number_2: 951-858-9165
	Invoice Number: 12
	Appointment Date: April 18, 2018
	Description of servicesRow1: Basic Massage
	QuantityRow1: 2
	RateRow1: $100
	AmountRow1: $200
	Description of servicesRow2: 
	QuantityRow2: 
	RateRow2: 
	AmountRow2: 
	Description of servicesRow3: 
	QuantityRow3: 
	RateRow3: 
	AmountRow3: 
	Description of servicesRow4: 
	QuantityRow4: 
	RateRow4: 
	AmountRow4: 
	Description of servicesRow5: 
	QuantityRow5: 
	RateRow5: 
	AmountRow5: 
	Description of servicesRow1_2: 
	QuantityRow1_2: 
	RateRow1_2: 
	AmountRow1_2: 
	Description of servicesRow2_2: 
	QuantityRow2_2: 
	RateRow2_2: 
	AmountRow2_2: 
	Description of servicesRow3_2: 
	QuantityRow3_2: 
	RateRow3_2: 
	AmountRow3_2: 
	Description of servicesRow4_2: 
	QuantityRow4_2: 
	RateRow4_2: 
	AmountRow4_2: 
	Description of servicesRow5_2: 
	QuantityRow5_2: 
	RateRow5_2: 
	AmountRow5_2: 
	Subtotal: $200
	Tax if applicable: $20
	Discount if applicable: 
	Total Due: $220
	Please make all checks payable toRow1: Anderson Massage Therapy Services
	Bank Name: City Banks
	Account Number: 980-9485-00
	Sort Code: 784
	Other payment methodsRow1: N/A
	Please make payment within: 3 business


