
[STUDIO NAME] 

[Studio Address] 

[Phone Number] 

[Website/Email] 

INVOICE 

# [0000] 

Date: [Date] 

BILL TO 

[Client Name] 

[Client Address] 

[Client Phone] 

SESSION DETAILS 

Event: Wedding Portrait Session 

Date: [Event Date] 

Location: [Venue Name] 

Description Quantity/Hours Rate Amount 

Wedding Portrait Photography Coverage [Qty] $[0.00] $[0.00] 

High-Resolution Digital Image Gallery 1 $[0.00] $[0.00] 

Post-Production & Professional Retouching 1 $[0.00] $[0.00] 

[Additional Item: e.g., Travel Fee or Album] [Qty] $[0.00] $[0.00] 

Subtotal: $[0.00]  



Tax ([0%]): $[0.00]  

Total: $[0.00]  

Deposit Paid: ($[0.00])  

Balance Due: $[0.00]  

PAYMENT INSTRUCTIONS 

Please make checks payable to [Studio Name] or pay via [Payment Method]. 

Full balance is due by [Due Date]. 

Thank you for letting us capture your special day. 


