
 

SAMPLE GYM MEMBERSHIP RECEIPT 
 

Gym Name: K.O Fitness Centers    
Street Address: 123 168th Street.    
City, State, Zip: Chico, CA 98765    
Phone: 555-777-2222    
Email: workout@kofitness.com    
Website: www.kofitness.com    
  
Date: 1/28/22                                           Receipt #: 3333 
 

Client Information 
 

Name: Yadi Gadea           Street Address: 456 Towers Street. 
City, State, Zip: Chico, CA 98765             Phone: 555-333-8888 
 

Description of Charges 
 

Services Rendered: One (1) month full gym membership 
 
Payment: Fifty-five U.S Dollars ($55.00) 
Period Start Date: February 1, 2022                          End Date: February 28, 2022 
Add-Ons: Ten U.S Dollars ($10.00) 
Description of Add-Ons: Full pool access 
 
 

Subtotal:                $65.00 
Tax Rate:                     N/A    
Total Tax:                  $0.00 

Amount Due:                $65.00 
 
 

Summary of Charge 
 

The aforementioned Client paid the total amount of Sixty-five U.S Dollars ($65.00) in the form of 

(check one) ☒ Cash ☐ Credit (No. _____________)                     ☐ Check (No. 

_____________) ☐ Other: __________________________.    

Authorized Signature ___________________________ 

https://invoicemaker.com/

